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August 3, 1989 

Ms. Alisa Greene 
U.S. Environmental Protection Agency 
Region IX (T-4-1) 
215 Fremont Street 
San Francisco, California 94105 

Re: Hawker Pacific Inc./San Fernando Valley 
(EPA Reference T-4-1) 

Dear Ms. Greene: 

Enclosed is the response of Hawker Pacific Inc. to 
ERA'S CERCLA § 104/RCRA § 3007 letter dated in February 1989, 
requesting information regarding the company's facility at 
11310 Sherman Way, Sun Valley, California 91352. I spoke with 
you by telephone a few weeks ago and you agreed to an 
extension in submitting the document. It took slightly longer 
than I anticipated to get the documents ready due to my being 
out of my office part of the time. 

As the response states, we are aware of no evidence 
indicating that Hawker Pacific's facility has had any release 
that could have contributed to the regional groundwater 
problem. Please notify me if you have reason to believe 
otherwise. 

Very truly youî s 

Mi>ehael A. Mohanan 
of McCUTCHEN, BLACK, VERLEGER & SHEA 

MAM/ph 
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RICHARD J. DENNEY 
MICHAEL A. MONAHAN 
LAURA J. CARROLL 
McCUTCHEN, BLACK, VERLEGER & SHEA 
600 Wiishire Boulevard 
Los Angeles, California 90017 
(213) 624-2400 

Attorneys for 
HAWKER PACIFIC INC. 

BEFORE THE 
UNITED STATES 

ENVIRONMENTAL PROTECTION AGENCY 

In re Hawker Pacific, Inc., 
facility at 11310 Sherman 
Way, Sun Valley, California; 
San Fernando Valley 
Groundwater Investigation 

EPA Reference T-4-1 

RESPONSE OF HAWKER PACIFIC INC. 

TO REOUEST FOR INFORMATION 

PURSUANT TO 42 U.S.C. S 9604(e) 



RESPONSE OF HAWKER PACIFIC INC. 

TO REOUEST FOR INFORMATION 

PURSUANT TO 42 U.S.C. S 9604fe) 

This response is made by Hawker Pacific Inc. ("Hawker 

Pacific") to the request for information under 42 U.S.C. §§ 9604 

and 6907 made by the United States Environmental Protection 

Agency ("EPA") by letter dated February 1989, addressed to Robert 

E. (Bob) Wilson, regarding Hawker Pacific's facility at 11310 

Sherman Way, Sun Valley, California 91352. This response does 

not constitute any admission by Hawker Pacific that it has 

contributed to or is responsible for the San Fernando Valley 

groundwater contamination referred to in the EPA's request, and 

Hawker Pacific denies any such contribution or responsibility. 

The following sets forth each question in the EPA 

request, followed by Hawker Pacific's response thereto. 

1. A description of the purpose and operations of your facility 
including a detailed description of any hazardous waste 
storage, treatment, or disposal operations. Include the 
dates of operation. 

Response: 

Hawker Pacific overhauls and repairs, and manufactures, 

aircraft landing gear and flight control equipment at this 

facility. It has conducted operations at the site since April l, 

1987, when it purchased assets for that purpose from Inchcape 

PLC. At that time, its facility included Buildings 1 through 4 
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(see Response to Request No. 3, below). In December 1987, its 

facility was expanded to include Building No. 5. 

Hawker Pacific's operations at the site consist of 

receiving and inspection of material and equipment, machining and 

grinding, plating, painting, assembly and testing of new and 

reassembled equipment. 

Operations at the site generate the following waste 

streams: 

1. Plating shop wastes: (a) Plating shop production 

trash consisting of tape and masking materials is collected in 

steel drums. (b) Spent plating baths are periodically pumped out 

of the equipment and absorbent is added to it in steel drums. 

(c) Plating tank sludge also is periodically pumped out and 

absorbent is added in steel, drums. (d) Plating operations rinse 

water is directed to a clarifier tank prior to discharge to the 

publicly owned treatment works ("POTW"). Clarifier sludge is 

periodically pumped out, and dewatered using an onsite press. 

The sludge is placed in steel drums, and the water is returned to 

the clarifier tank. Steel drums of all these plating shop wastes 

are hauled offsite to a permitted disposal site. 

2. Several other types of miscellaneous liquid wastes 

are generated by the equipment used at the site: machinery waste 

oil, water soluble coolant from metal-working machinery, magnetic 

particle oil used for product testing, spent hydraulic fluids, 

degreasing solvents and paint thinners and solvent. These 

liquids are collected in steel drums and shipped offsite for 

recycling or disposal. 
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steel drums in which the waste is accumulated are 

stored temporarily in a paved storage compound in the yard at the 

facility. These operations and waste streams have remained 

essentially the same since Hawker-Pacific began operations at the 

facility. 

2. A detailed description of all hazardous substances and 
hazardous wastes that were or are used or produced in 
operation or in production-related processes at your 
facility(s). Of particular importance is your information 
regarding past and present chlorinated solvent usage 
including but not limited to carbon tetrachloride (CTC), 
trichloroethylene (TCE), and tetrachloroethylene (PCE). 
For each substance and each waste used or generated, provide 
the following information. 

a. The common chemical neune, specific chemical name, and 
chemical composition by volvune for liquids and weight 
for solids; 

b. The total 8uaount, in gallons for liquids and tons for 
solids, or annual usage or generation; 

c. The methods and processes used to generate, store, 
treat, and dispose of, and otherwise handle each 
substance; 

d. When and where the above processes occurred and are 
occurring. Please specify dates and locations as 
precisely as possible. Location information should 
include, but not limited to, information pertaining to 
tanks, ponds, treatment facilities, and other units 
which were historically used to treat, store and/or 
dispose of hazardous substances but which may no longer 
exist. 

Response: 

The following is a list of the hazardous materials 

used, stored, or produced at this site: 

Licfuid Wastes: 
Shell Tellus Oil 
Hydrocarbon Mixture 99% 
55 Gallons a Year Usage 
Used for lubricating machinery in the machine shop areas in 
Buildings 1 and 2. 

Disposed of by recycling off-site 
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Shell Garia Oil-C-
Hydrocarbon Mixture 99% 
50 gallons a year usage 
Used for lubricating machinery in the machine shop areas in 
Buildings 1 and 2 

Recycled off-site 

Trichloraethane 
Trichloraethane 1.1.1. 100% 
600 Gallons a Year Usage 
Used for degreasing machined parts in the plating shop area in 
Building 2 

Recycled off-site 

Red Oil 
Hydraulic Fluid H-5606 
Mixture 99% CAS# 64742-46-2, 64741-97-5, 64742-53-6 
250 gallons a year usage 
Used to fill and test hydraulic units before shipment, in the 
test room in Building 3 

Disposed of by recycling off-site 

Methylene Chloride 
Methylene Chloride 100% CAS# 75-09-2 
50 gallons a year usage 
Used in assembly of the components in the assembly department in 
Building 3 

Recycled off-site 

Rho-Solv 12 04 
Rho-Solv 1204 100% CAS# 64742-89-8 
1200 gallons a year usage 
Used to clean parts and machinery in Buildings 2, 3 and 4 

Recycled off-site 

Mag-Oil-C 
Deodorized Kerosene 96% Parafins, 2% Benzene 
2 00 gallons a year usage 
Used in magnetic particle inspection equipment in solvent tanks 

in NDT (non-destructive testing) Department in Building 2 
Recycled off-site 

Rubbing Alcohol 
Isopropyl Alcohol 
60 gallons a year usage 
Used to clean hydraulic equipment during assembly process in 
Building 3 

Recycled off-site 
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Chase 310 
Lacquer Thinner 22% Toluene, 50% Ketone, 5% Glycolethers, 22% 
Petroleum Hydrocarbons 
150 gallons usage 
Used for cleaning parts to be painted, paint gun cleanup and 
thinning of paints in Building 4 

Recycled off-site 

MEK 
Methyl Ethyl Ketone 100% CASE# 78-93-3 
70 gallons a year usage 
Used for cleaning parts in plating and assembly and test 
departments in Buildings 2 and 3 

Recycled off-site 

Water Soluble Coolant 
Waste Oil and Water 
3000 gallons a year usage 
Used for cooling during grinding and metal working in machine 
shop areas in Buildings 1 and 2 

Recycled off-site 

Solid Wastes: 

Cyanide/Cadmium Waste 
3/4 cubic yards a year 
Plating tank sludge, spent plating solution in plating shop in 
Building 2 

Land fill disposal 

Nickel Waste 
3/4 cubic yards a year 
Plating tank sludge, spent plating solution in plating shop in 
Building 2 

Land fill disposal 

Chromium Waste 
7 cubic yards a year 
Plating tank sludge, spent plating solution in plating shop in 
Building 2 

Recycled off-site 

Metal Hydroxide Waste 
2 cubic yards a year 
Waste water treatment solids from the treating of metal finishing 
rinse water 

Recycled off-site 

Oil and Grease Waste 
3/4 cubic yards a year 
Residue from oil product drums, from storage tank for water 
soluble coolant in yard storage 

Recycled off-site 
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Production Trash: 

Masking Tape and Materials 
From Building 2 plating shop as described in response to request 
No. 1 above 
Land Fill Disposal 

All of the materials referred to above are used in and 

handled by machinery, vessels, other equipment, piping or drums 

(both before and after becoming waste or recyclable materials) 

located above concrete or paved floors or pads so that any liquid 

leak or release would be promptly visible, with two exceptions: 

The plating waste water clarifier tank in Building 2 is partially 

below grade, and.hydraulic fluid (red oil) and related compressor 

oil drips used for testing equipment are captured with compressor 

condensate water in two small sumps (approx. 18" x 18" x 18" 

each) located next to each other outside Building 3. A sample 

boring has been placed in the location of the plating clarifier. 

(See Response to Request No. 8.) The integrity of the two small 

sumps is and has been readily ascertained by visual inspection. 

3. Any photographs, maps, diagrams regardless of their date, 
which show areas where hazardous substances or hazardous 
wastes have been made or may be located. 

Response: 

See enclosed facility diagram, document "A". 
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4. A description of past and present disposal practices of 
hazardous substances and hazardous wastes generated or used 
at your facility. If off-site disposal of wastes has 
occurred, please provide a detailed description, including 
copies of manifests of hazardous substances and hazardous 
wastes, the neunes and addresses of transporters that have 
ever been engaged for the purpose of transporting hazardous 
substances or hazardous wastes from your facility, and the 
location to where the waste was hauled. 

Response: 

See responses to Requests 1 and 2, above. Hawker 

Pacific's past and present hazardous waste disposal practices 

are: All hazardous substances for disposal are profiled (sampled 

and analyzed), packaged and transported by an approved 

transporter to a disposal site or recycler that is authorized to 

accept that substance. 

Enclosed are copies of manifests covering from 1987 to 

present date, document nos. HPOOOOOl - HP000042. 

Transporters used: 

Disposal Control Inc. 
1369 W. 9th Street 
Upland, CA 91786 

King & King Drain Oil Service 
635 Obispo 
Long Beach, CA 90814 

Locations to which materials were hauled are shown on 

the manifests. 

5. Locations and detailed descriptions of all monitoring wells, 
supply wells, injection wells, and underground tanks at your 
facility. 

Response: 

One underground tank, which has not been used by Hawker 

Pacific, recently has been discovered at the back of Building 1, 
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between Buildings 1 and 2. (See diagram supplied in Response to 

Request No. 3.) 

6. Is your facility(s) currently connected to a sewer line? If 
so, please identify the sewage system, date of connection, 
and types of wastes discharged. If you are or at some time 
operated your facility(s) without a sewer line connection, 
please identify the method of waste water disposal that you 
use or did use. Specifically, have you or are you using 
leach field(s), septic tank(s), or any other method of 
onsite disposal. 

Response: 

Site Buildings Nos. 1, 2, and 4 are connected to a POTW 

sewer line. Waste streams discharged into this sewer are 

biological waste, and plating rinse waters that have been 

pretreated as described in Response to Request No. 1, above. 

These sewer connections have been in place since Hawker Pacific 

began operations at these portions of the site in April 1987. 

Buildings Nos. 3 and 5 are connected to septic tanks 

with leach lines. These have been in place since Hawker Pacific 

began operations at these portions of the site, in April and 

December 1987, respectively. 

7. All analyses from sampling of monitoring and supply wells, 
underground tanks, soil scunples, and soil-gas sampling 
conducted at your facility. Please include any reports 
written by consultant(s) about these sample analyses. 

Response: 

Pursuant to direction of the California Regional Water 

Quality Control Board, Los Angeles Region ("LARWQCB"), on 

December 1, 1988, Law Environmental Inc. performed a subsurface 

investigation at two locations on this site to determine if any 
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subsurface contamination to soil or ground water had occurred. 

The report is produced herewith, document "B". 

8. Are you or your consultants planning to perform any 
investigations of the soil, water (ground or surface), 
geology, geohydrology, or air quality on or about the site? 
If so, please describe the planned investigation(s). 

Response: 

Hawker Pacific has been requested by California 

Regional Water Quality Control Board to perform an additional two 

borings in the area of Building 3 and 5 to a depth of 40 feet as 

well as two borings inside Building 2 to a depth of 10 feet. 

Final results are not yet received. Air emissions testing was 

conducted February 13, 1989 by Truesdail Labs to determine total 

and hexavalent chrome from this facility's three hard chrome 

plating tanks. 

9. A list of all current and former employees, agents, 
contractors, consultants, company officers, and other 
personnel who may possess knowledge or information relevant 
to this inquiry. This list should include each individual's 
name, address, telephone number, and job title or function. 

Response: 

Name 

Erik Johnson 

Harry Gunn 

Bud Bailes 

Ed Conley 

Address & Phone No. 

6722 Whitsett 
No.Hollywood, CA 91606 
(818) 765-3589 

53 0 N. Myers 
Burbank, CA 91506 
(818) 848-0472 

6730 Van Noord 
No.Hollywood, CA 91606 
(818) 762-4856 

Deceased 6-8-88 

Title Term. Date 

Hazardous Waste/ 
Process Supervisor 

Machine Shop Supv. 

Plater Journeyman/ 
Lead 
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Name Address & Phone No. Title Term. Date 

Stan LaSalle 2414 Minuteman Way EPA/Hazardous 3-4-88 
Costa Mesa, CA 92 62 6 Waste Engineer 
(714) 545-0036 

Lewis Augustine 723 E. Chevy Chase Supervisor Sr. 7-31-87 
Glendale, CA 91205 
(818) 247-4229 

10. Length of time your company has been at the site location 
and any information you have regarding former occupants of 
this location and their hazardous waste practices. 

Response: 

Hawker Pacific has occupied this site from April 1, 

1987, except it has occupied Building 5 since December 1987. 

Prior operators at the site excluding Building 5, based on 

information and belief, were: 

Inchcape PLC. 6-1-82 to 4-1-87 
Parker Corp. Approx. 1980 to 6-1-82 
Bertea Approx. 1979-1980 
Zero Corporation Approx. 1977-1979 
Canoga Industries Approx. 1968-1977 
Stellar Hydraulics Approx. 1963-1969 (Buildings 1 and 

2 only) 

Some of these may not have occupied the entire site of Buildings 

1 - 4 . 

The company occupying Building 5 immediately prior to 

Hawker Pacific was Laura Scudder. Hawker Pacific lacks 

information as to other prior occupants of Building 5. 
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11. Any information regarding use and disposal of chlorinated 
solvents by any person or business in the San Fernando 
Valley. 

Response: 

Hawker Pacific objects to this request as beyond the 

scope of EPA's authority. Without waiving this objection. Hawker 

Pacific produced herewith copies of manifests relating to prior 

operators at this location that Hawker Pacific possesses, as 

documents no. HP000043 - HP000128. 

12. A descriptive list of all insurance policies held by your 
company. The description should include the dates during 
which each policy was in force, the general type of policy 
(e.g., comprehensive, general liability, automobile), the 
insurance company issuing the policy, the policy number, and 
any specific provision of the policy which may relate to 
claims for environmental damages. 

Response: 

See document entitled "Hawker Pacific Inc. Insurance 

Policy List, document "C", produced herewith in a separate 

envelope labelled as confidential information. This document and 

the information contained therein is confidential and subject to 

40 C.F.R. § 2.203(b), and is to be so treated. 

13. A detailed description of all hazardous substance and 
hazardous waste spills, leaks and incidents, as well as any 
clean-up actions undertaken during the history of your 
facility's operation. 

Response: 

No known spills, leaks or incidents during Hawker 

Pacific's operation at this location. 
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14. A list of the names and addresses of all solvent suppliers 
and solvent recyclers from which either products or services 
were acquired for use by your facility. 

Response: 

Rho-Chem Corp 
P.O. Box 6021 
H25-Isis Ave. 
Inglewood, CA 90301 

PRI 
1835 E. 29th Street 
Signal Hill, CA 

DeMenno-Kerdoon 
2 000 N. Alameda Street 
Compton, CA 90222 

Supplier and recycler 

Recycler 

Recycler 

Casmalia Resource Management Recycler 
NTU Road 
Casmalia, CA 93429 

Shell Oil Co. 
14117 Aetna 
Van Nuys, CA 91408 

Holchem Chemical 
13546 Desmond Street 
Pacoima, CA 913131 

Supplier 

Supplier 

15. An audited set of financial statements which includes a 
Statement of Financial Position/Balance Sheet, Income 
Statement, and Statement of Changes in Working Capital, 
and any other supplementary information for your company's 
most recent fiscal year. 

Response: 

See financial statements, document "D", produced 

herewith in a separate envelope labelled as confidential 

information. This document and the information therein is 

confidential subject to 40 C.F.R.§ 2.203(b), and is to be so 

treated. 
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16. Are you owned by another corporate entity as a subsidiary, 
division, or otherwise? 

Response: 

Yes. See document produced in response to Request No. 

DATE: JULY 7, 1989 

RICHARD J. DENNEY 
MICHAEL A. MONAHAN 
LAURA J. CARROLL 
McCUTCHEN, BLACK, VERLEGER & SHEA 

MicJh^el A. Monahan 

Attorneys for HAWKER PACIFIC INC. 
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I, Robert E. Wilson, Vice President and General Manager of 

Hawker Pacific Inc. (the "Company"), directed employees under my 

supervision in a search for records in the possession of the company and in 

interviewing company employees with knowledge of the company's operations, 

chemical use and business practices, for purposes of preparing the 

responses to which this is attached. I believe that the search and 

interviews were diligent and, based thereon, that the factual responses to 

which this is attached are correct. 

DATE: July 7, 1989 

ROBERT E. WILSON 

SUBSCRIBED AND SWORN TO BEFORE ME 

THJS^^DAY 0 F . . ^ . { : : i . . , . . 1 9 ^ % -

A ] t h ^ T A R Y PUBLIC ' { ^ 

OFFICIAL SEAL 
„ „ „ , i-U-'S E ZURITA 
NOTARY PUBLIC - CALIFORNIA 

LOS A,MGcLES COUNTY 
_™y_comm. expires JAN 8, 1991 
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January 4, 1989 

LAW ENVIRONMENTAL INC. 

3420 N SAN FEfiNANOO BLVD. 
SUITE 200 
BURBANK. CALIFORNIA 91504 
818-848-0214 
PANAFAX 818-848-1674 

Hawker Pacific, Inc. 
11310 Sherman Way 
Sun Valley, California 91352 Project No. 58-8601 

RWQCB File No. AB104.0436 

Attention; 

Gentlemen; 

Mr. Erik Johnson 
Hazardous Waste Engineer 

REPORT 
Subsurface Investigation 
AB-1803 Follow-up Program 
11310 Sherman Way 
Sun Valley, California 

INTRODUCTION 

Law Environmental, Inc. is pleased to submit this report of 

subsurface investigation at the above-referenced property. The 

investigation was requested by the Regional Water Quality Control 

Board (RWQCB) in their September 6, 1988 letter to Mr. Erik 

Johnson (Appendix A). This report addresses all elements of the 

required investigation which concern sxibsurface investigation and 

associated laboratory analysis (Items 2 and 4a) . Other 

requirements of the September 6, 1988 letter are/will be 

addressed in documents provided to the RWQCB by Hawker Pacific. 

Our professional services have been performed using that 

degree of care and skill customarily exercised under similar 
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circumstances by reputable consulting engineers and geologists 

practicing in this or equivalent localities. No other warranty, 

expressed or implied, is made as to the infoirmation or 

professional advice included in this report. This report has 

been prepared expressly for Hawker Pacific, Inc. to be used 

solely for the purposes of the required RWQCB AB-1803 

investigation. The report has not been prepared for use by 

other parties and may not contain sufficient information for 

other parties or other uses. 

All findings and conclusions derived from measurements or 

analyses of soil, water, air and/or gas are based on the 

conditions which existed only at those particular sample 

locations and the times of sampling. The analytical results 

reflect the range of accuracy and detection levels, when 

specified, for the particular analytical equipment and/or 

specific analytical method(s) used. 

FIELD INVESTIGATION 

METHODS 

Our field investigation was conducted on December 1, 1988. 

Three soil borings were completed to a depth of 10 feet at the 

locations indicated on Plate 1, Site Map. Boring B-1 was drilled 
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approximately one foot from the berm surrounding the TCA tank at 

the rear of Building 2. Boring B-2 was drilled approximately two 

feet from the berm surrounding the waste oil tank. Boring B-3 

was drilled within the dr\im storage area. 

All borings were drilled using a truck-mounted hollow-stem 

auger with an outer diameter of eight inches. Undisturbed 

samples were collected and preserved in accordance with the Soil 

Sampling Protocol in Appendix B. Samples from each boring were 

monitored in the field for the presence of volatile organic 

compounds using a Foxboro OVA 108GC (OVA) . This unit is 

calibrated to a methane standard, and provides a direct readout 

with a sensitivity of about one part per million (ppm) for most 

fuel hydrocarbons and organic solvents. Nine soil samples (three 

from each boring) were transported to Brown and Caldwell 

Laboratories in Pasadena for analysis. 

GEOLOGY 

Up to one foot of fill soils consisting of silty sand to 

sandy silt were encountered in our borings. The fill was 

underlain by recent alluvium consisting of a light brown, medium 

to coarse-grained sand with a trace of silt. This sand persisted 

to the bottom of our borings. Details of the geology are shown 

on the boring logs included as Appendix C. 
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Previous work in this vicinity indicates that deeper 

materials at this location are generally characterized by coarse 

sands and gravels. Los Angeles County Flood Control District 

data suggest that the depth to ground water at this location is 

in excess of 150 feet, 

OBSERVATIONS 

Ground water was not encountered in any of our borings. No 

visual or olfactory evidence of soil contamination was observed. 

No OVA readings were obtained from the borings which were in 

excess of background values. 

ANALYTICAL RESULTS 

In accordance with RWQCB requirements, all analyses were 

performed by a State and EPA-certif ied laboratory. The 

laboratory report and associated chain-of-custody documents are 

included in Appendix D. Samples from depths of 1, 5 and 10 feet 

in each boring were analyzed discretely for volatile organic 

compounds by EPA Method 8240. 

Only one compound, methylene chloride, was detected in the 

soil samples. A fairly uniform concentration, 5 to 16 par^s per 
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billion (ppb), was identified in all 9 samples. Methylene 

chloride is a commonly used solvent in the laboratory. Brown 

and Caldwell Laboratories has determined that the reported 

methylene chloride concentrations are due to laboratory 

contamination. This is stated in the letter from Brown and 

Caldwell which follows the laboratory report. Even so, the 

levels detected are well below the Drinking Water Action Level of 

40 ppb recommended by the State of California Department of 

Health Services (January 1987). 

CONCLUSIONS 

Our investigation has not detected the presence of volatile 

organic compounds within the investigated areas of the subject 

property. The low levels of methylene chloride detected by the 

laboratory are believed to be the result of laboratory 

contamination. 

-oOo-

One copy of this report should be submitted to the RWQCB by 

January 6, 1989. This extension was granted by Ms. Mila 

Sylvestre at the request of Law Environmental on December 21, 

1988. 
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It has been a pleasure to have been of service to you on 

this project. If you have any questions regarding this report, 

please contact the undersigned. 

Yours very truly, 

LAW ENVIRONMENTAL, INC. 

WG/gla/8601.RPT 
Attachments 

(3 copies submitted) 

by 

by 

Warren W. Gross 
S t a f f Hydrogeologis t 

,y >4«X 
/ y J a c k Carmody, Mane 

/ / E n v i r o n m e n t a l A s s ^ ^ m e n t 

by 
Glenn A. Brown, C.E.G. 3 
S e n i o r v i ce P r e s i d e n t 
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September 6, 1988 

Mr. Erik Johnson 
Hazardous Waste Engineer 
HAWKER PACIFIC INC. 
11310 Sherman Way 
Sun Valley, CA 91352 

SUBSURFACE INVESTIGATION - AB1803 FOLLOW-UP PROGRAM 
(FILE NO. AB104.0436) 

On August 31, 1988, your facility was inspected by Mila 
Silvestre and John Hostak of this Regional Board's staff. The 
inspection focused on past and present methods used for handling 
chemicals and wastes at your facility. During the sits visit, 
the inspectors became aware of certain situations that may have 
resulted in soil and potential ground water contamination. Of 
primary concern are the areas listed below: 

A. Industrial Waste Clarifier System inside the Plating Shop. 
This clarifier receives solution overflow from the plating 
tanks. There is a 1,1,1-Trichloroethane (TCA) degreasing 
tank located within the plating area. Any spillage or 
leakage from this degreasing tank therefore gets mixed with 
the plating solution overflow and finally discharged into 
the industrial waste clarifier. 

B. Aboveground TCA Holding Tank Containment Area at the rear of 
the Plating Shop. This containment area is currently 
constructed to standards, i.e., with berms and concrete 
bottom. However, the area has been retrofitted only less 
than a year ago (per Mr. Erik Johnson) . Prior to 
retrofitting, the condition of this area and the aeLhod of 
handling the solvent within this area are not known. 

C. Cooling Tower Area in front of the Hydraulic Test Room. At 
the time of inspection, there was ponded water on the 
concrete slab underneath the cooling tower. Blowdown from 
this cooling tower appears to be being discharged onto the 
ground through a discharge valve located at the bottom of 
the tower. Since the concrete slab is not bermed, the 
wastewater eventually flows down onto the asphaltic 
concrete. The discharge of wastes to land without waste 
discharge requirements fom the Regional Board is a violation 
of Section 13260 of the California Water Code. If said 
discharge has been occurring, you are hereby ordered to 
discontinue this unacceptable activity inmediately. 

http://ANGE.es
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D. Chemical and Waste Barrel Storage Area located between the 
Warehouse and the Paint Shop. There a re signs of pas t 
chemical sp i l lage in the a s p h a l t i c concrete throughout t h i s 
a rea . Although there i s a berm on the south s ide of t h i s 
a rea , i t does not provide adequate containment of s p i l l s 
and/or protection from surface runon or runoff. 

The main objective of t h i s Agency's AB1803 follow-up inspect ion 
program i s to determine p o s s i b l e sources of contamination in 
nearby drinking water wel l s . This program i s comprehensive s ince 
even small discharges may have s ign i f i can t addi t ive e f fec t s on 
the q u a l i t y of ground water in the area. 

You a re therefore directed t o submit a workplan for conducting a 
subsurface invest igat ion to detennine whether i n f i l t r a t i o n of 
contaminants into so i l s has occurred a t the two areas of concern. 

Your workplan must incorporate the s i t e spec i f i c requirements 
l i s t e d below and a l l of the items contained within the enclosed 
Workplan Requirements for I n i t i a l Subsurface Inves t iga t ion . 

1. Indus t r i a l Waste C l a r i f i e r Area. In order to i n i t i a l l y 
determine the i n t e g r i t y of the i ndus t r i a l waste c l a r i f i e r 
system, the en t i re u n i t must be evacuated to remove a l l 
sludge and waste waters , steam cleaned and then v i s u a l l y 
inspected for any cracks and/or leaks . Please not i fy my 
s t a f f prior to the da te you plan to commence t h i s a c t i v i t y 
so we can schedule an inspec tor to be p resen t . In add i t ion , 
a sample of the sludge must be analyzed for pH, Metals , 
Vo la t i l e Organics, Total Oil and Grease, Flash Point , and 
any other analysis required to determine i f t h i s mate r ia l 
must be handled as a hazardous waste. 

2. TCA Holding Tank Area. A minimum of one (1) shallow t e s t 
boring to a depth of 10 fee t below land surface i s required 
immediately adjacent to the TCA holding tank containment 
area to determine whether past solvent handling p r a c t i c e s 
have affected subsurface condi t ions in t h a t area. Samples 
s h a l l be obtained at the 1-ft, 5-f t , and 10-ft depths. 

3. Cooling Tower Area. A wr i t t en report must be submitted to 
ind ica te your current method of disposing the blowdown 
water from your cooling tower. Also, a l i s t of the water 
treatment chemicals being added to the cooling water must be 
provided in the report t o determine the need for add i t i ona l 
work in th i s area. 
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4. Chemical and Waste Barrel Storage Area. a) A minimum of 
two (2) shallow test borings to a depth of 10 feet below 
land surface is required in this area. Samples shall be 
obtained at the 1-ft, 5-ft, and 10-ft depths in each boring 
location. b) Retrofitting cf this z r zz is raquirsd to 
provide adequate containment of all barrels stored, to 
control any spills, and to preclude surface runoff waste 
from leaving the area. A retrofitting plan must be 
submitted to this Board for review a.".d approval. 

5. Finally, since your facility operates a private sewage 
disposal system onsite, the following information regarding 
this system must be provided: 
a. location of the disposal system(s), 
b. the type of system(s) operated, 
c. materials of construction, 
d. size and capacity of the unit(s), 
e. aerial extent of any associated disposal fields, 
f. types and quantities of wastes discharged, 
g. number and locations of connections to the system(s), 

and 
h. results of any analytical testing required for 

operations and maintenance. This information will be 
reviewed and a determination made regarding the need 
for any sxibsurface investigation in this area. 

The workplan containing all of the information identified above 
is due to this Regional Board by October 31, 1988. Enclosed for 
your convenience is a list of consulting firms that may be able 
to assist you in conducting the subsurface investigation. 

If you have any questions concerning this matter, please contact 
Mila Silvestre at (213) 620-4930. 

3I>< 
DAVID A. BACHAROWSKI 
Environmental Specialist IV 

Enclosures 

cc: Ms. Patti Cleary, U.S. EPA Region IX 
Mr. Bill Jones, L. A. County, Dept. of Health Services 
Mr. Public Aliwalsa, City of Los Angeles Bureau of 

Sanitation 



SOIL SAMPLING PROTOCOL 

The following procedures are followed when sampling soil with the 
hollow-stem auger drilling technique. 

1. Continuous flight, hollow-stem augers are used. 

2. All augers, samplers'^ and downhole equipment are steam 
cleaned prior to use and between borings. This minimizes 
the possibility of cross-contamination occurring. 

3. A registered geologist or other appropriately trained 
personnel observes the drilling, visually logs the soils, 
and obtains soil samples at appropriate intervals (usually 5 
feet) as determined by field conditions. 

4. The Unified Soils Classification System (USCS) is utilized 
to classify the soils. Rocks are classified according to 
the Colorado School of Mines "Classification of Rocks." 

5. The soil samples are obtained using a modified Caiifomia 
split-spoon sampler, which accommodates two to six sample 
tubes. Various tubes are utilized to accommodate the 
different analyses required: 

Brass Tubes: 2 1/2 by 3 or 6 inches - for all organics and 
general analyses, excluding copper and zinc. 

Stainless Steel Tubes; 2 1/2 by 3 or 6 inches - for all 
organics and metals analyses excluding chrome ajid nickel. 

6. The tubes .are scrubbed with a brush and TSP or equivalent 
cleaning agent, then rinsed with tap water. If required, 
the tubes are steam cleaned. Tubes are given a final rinse 
with distilled water and delivered to the drilling site in 
closed buckets or equivalent to preclude recontamination. 

7. After the sample tubes are removed from the sampler, the 
latter is completely disassembled and scrubbed in TSP or 
equivalent and tap water. The sampler is rinsed with tap 
water, and distilled water (if required) and reassenJaled 
with the required number of clean tubes. 

8. Unclean tubes are washed with TSP or equivalent solution, 
rinsed with tap water, etc. as described in 6 above. 

9. In loose soils, a sand catcher is used to prevent soil from 
falling out of the sampler. 

10. The sampler is driven 12 or 13 inches at each seunpling. 
Generally, the lowest tribe is retained for analysis. The 
other tube or tubes are retained for split sampling or as a 
bacJc-up. 



11. The sample is logged in. After testing for the presence of 
combustible gases or volatile organic compounds, the sample 
is capped with Teflon liners and tight-fitting plastic caps 
to minimize leaching and cross-contcimination. Black vinyl 
electrical tape is used to tightly secure the caps to the 
sample tube. The samples are labeled- and preserved in clean 
ice chests containing Blue Ice or equivalent, to keep the 
samples at or about 4 degrees Celsius. 

12. The samples are kept in the ice chest until delivered to a 
state and EPA certified testing laboratory, the same day if 
physically possible. The undelivered samples are stored or 
archived in secured Law Environmental sample storage at or 
about 4 degrees Celsius. A freezer is also available at Law 
Environmental if freezing samples is required or 
recommended. 

13. All samples are accompanied by a chain-of-custody form, 
documenting the time, date, and person-in-charge since 
retrieval of the sample from the sampler. 

14. In case of visual and/or olfactory evidence of 
contamination, soil cuttings are impounded in drums carrying 
cautionary labels. The drums are secured from random 
contact. Custody of the drums and their content will remain 
with the client at all times. 

15. If chemical analysis of the soil indicates the presence of 
elevated levels of pollutants, then the Client will be 
informed of the test results and advised as to the lawful 
means of disposal or detoxification. Upon the written 
request and authorization by the Client, Law Environmental 
will organize the disposal or detoxification of the 
impounded soil in accordance with all applicable federal, 
state, county and local regulations. 

16. The soil sample tube label includes: 
Job Number 
Boring Number and Depth 
Sampling Date 
Sampler's Initials 
Test to be Performed (if known at the time of sampling) . 

17. An indelible marking pen or a ball-point pen is used to mark 
the sample tubes. 

18. A detailed log is kept of all field activities. 
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BROWN AND CALDWELL LABORATORIES ANALYTICAL REPORT 

373 SOUTH FAIR OAKS AVENUE. PASADENA, CA 91105 
(818) 795-7553 (213) 681-4655 LOG NO: 

FAX: (818) 795-8579 
P88-12-019 

Received: 01 DEC 88 
Reported: 09 DEC 88 

Mark Miller 
Lav Environmental 
3A20 N. San Fernando Rd. 
Burbank, CA 91504 

Suite 200 

Project: 58-8601 

REPORT OF ANALYTICAL RESULTS 

LOG NO SAMPLE DESCRIPTION, SOIL SAMPLES 

Page 1 

DATE SAMPLED 

12-019-1 
12-019-2 
12-019-3 
12-019-4 
12-019-5 

B-1 1' 
B-1 5' 
B-1 10' 
B-2 1' 
B-2 5' 

01 DEC 88 
01 DEC 88 
01 DEC 88 
01 DEC 88 
01 DEC 88 

PARAMETER 12-019-1 12-019-2 12-019-3 12-019-4 12-019-5 

Vol.Pri.Poll. (EPA-8240) 
Date Extracted 
Dilution Factor, Times 1 
1,1,1-Trichloroethane, ug/kg 
1,1,2,2-Tetrachloroethane^ ug/kg 
1,1,2-Trichloroethane, ug/kg 
1,1-DichloroetheUie, ug/kg 
1,1-Dichloroethylene, ug/kg 
l,2-Dlchloroeth£me, ug/kg 
1,2-Dlchlorobenzene, ug/kg 
1,2-Dlchloropropane, ug/kg 
1,3-Dlchlorobenzene, ug/kg 
cis-l,3-Dichloropropene, ug/kg 
1,4-Dlchlorobenzene, ug/kg 
2-Chloroethylvinylether, ug/kg 
2-Hexanone, ug/kg 
Acetone, ug/kg 
Acrolein, ug/kg 
Acrylonitrile, ug/kg 
Bromodichloromethane, ug/kg 
Bromooethane, ug/kg 

2/06/88 
1 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<50 
<50 
<50 
<5 
<5 

12/06/88 
1 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<50 
<50 
<50 
<5 
<5 

12/06/88 
1 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<50 
<50 
<50 
<5 
<5 

12/06/88 
1 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<50 
<50 
<50 
<5 
<5 

12/06/88 
1 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<50 
<50 
<50 
<5 
<5 



BROWN AND CALDWELL LABORATORIES ANALYTICAL REPORT 

373 SOUTH FAIR OAKS AVENUE, PASADENA, CA 91105 
(818) 795-7553 (213) 681-4655 LOG NO: 

FAX; (818) 795-8579 
P88-12-019 

Received: 01 DEC 88 
Reported: 09 DEC 88 

Mark Miller 
Lav Environmental 
3420 N. San Fernando Rd. 
Burbank, CA 91504 

Suite 200 

Project: 58-8601 

REPORT OF ANALYTICAL RESULTS 

LOG NO SAMPLE DESCRIPTION, SOIL SAMPLES 

Page 2 

DATE SAMPLED 

12-019-1 
12-019-2 
12-019-3 
12-019-4 
12-019-5 

B-1 1' 
B-1 5 ' 
B-1 10' 
B-2 1' 
B-2 5 ' 

01 DEC 88 
01 DEC 88 
01 DEC 88 
01 DEC 88 
01 DEC 88 

PARAMETER 12-019-1 12-019-2 12-019-3 12-019-4 12-019-5 

Benzene, ug/kg 
Chlorobenzene, ug/kg 
Carbon Tetrachloride, ug/kg 
Chloroethane, ug/kg 
Bronoforin, ug/kg 
Chloroform, ug/kg 
Chloroaethane, ug/kg 
Carbon Disulfide, ug/kg 
Dibrooochlorooethane, ug/kg 
Ethylbenzene, ug/kg 
Freon 113, ug/kg 
Methyl Isobutyl Ketone, ug/kg 
Methyl Ethyl Ketone, ug/kg 
Methylene Chloride, ug/kg 
Tetrachloroethylene, ug/kg 
Styrene, ug/kg 
Trichloroethylene, ug/kg 
Trichlorofluoromethane, ug/kg 
Toluene, ug/kg 
Vinyl Acetate, ug/kg 
Vinyl Chloride, ug/kg 

<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<50 
16 
<5 
<5 
<5 
<5 
<5 
<50 
<5 

<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<50 
6 
<5 
<5 
<5 
<5 
<5 
<50 
<5 

<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<50 
6 
<5 
<5 
<5 
<5 
<5 
<50 
<5 

<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<50 
5 
<5 
<5 
<5 
<5 
<5 
<50 
<5 

<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<50 
5 
<5 
<5 
<5 
<5 
<5 
<50 
<5 



BROWN AND CALDWELL LABORATORIES ANALYTICAL REPORT 

373 SOUTH FAIR OAKS AVENUE. PASADENA, CA 91105 
(818) 795-7553 (213) 681-4655 LOG NO: 

FAX: (818) 795-8579 
P88-12-019 

Received: 01 DEC 88 
Reported: 09 DEC 88 

Mark Miller 
Lav Environmental 
3420 N. San Fernando Rd. 
Burbank, CA 91504 

Suite 200 

Project: 58-8601 

LOG NO 

REPORT OF ANALYTICAL RESULTS 

SAMPLE DESCRIPTION, SOIL SAMPLES 

Page 3 

DATE SAMPLED 

12-019-1 
12-019-2 
12-019-3 
12-019-4 
12-019-5 

B-1 1' 
B-1 5' 
B-1 10' 
B-2 1' 
B-2 5' 

01 DEC 88 
01 DEC 88 
01 DEC 88 
01 DEC 88 
01 DEC 88 

PARAMETER 12-019-1 

Total Xylene Isomers, ug/kg <50 
trans-l,2-Dichloroethylene, ug/kg <5 
trans-1,3-Dichloropropene, ug/kg <5 

12-019-2 

<50 
<5 
<5 

12-019-3 

<50 
<5 
<5 

12-019-4 

<50 
<5 
<5 

12-019-5 

<50 
<5 
<5 



BROWN AND CALDWELL LABORATORIES ANALYTICAL REPORT 

373 SOUTH FAIR OAKS AVENUE. PASADENA, CA 91105 
(818) 795-7553 (213) 681-4655 

FAX: (818) 795-8579 
LOG NO: P88-12-019 

Received: 01 DEC 88 
Reported: 09 DEC 88 

Mark Miller 
Lav Environmental 
3420 N. San Fernando Rd. 
Burbank, CA 91504 

Suite 200 

Project: 58-8601 

REPORT OF ANALYTICAL RESULTS 

LOG NO SAMPLE DESCRIPTION, SOIL SAMPLES 

Page 4 

DATE SAMPLED 

12-019-6 
12-019-7 
12-019-8 
12-019-9 

B-2 10' 
B-3 1' 
B-3 5' 
B-3 10' 

01 DEC 88 
01 DEC 88 
01 DEC 88 
01 DEC 88 

PARAMETER 12-019-6 12-019-7 12-019-8 12-019-9 

Vol.Pri.Poll. (EPA-8240) 
Date Extracted 
Dilution Factor, Times 1 
1,1,1-Trichloroethane, ug/kg 
1,1,2,2-Tetrachloroethane, ug/kg 
1,1,2-Trichloroethane, ug/kg 
1,1-Dichloroethane, ug/kg 
1,1-Dichloroethylene, ug/kg 
1,2-Dichloroethane, ug/kg 
1,2-Dichlorobenzene, ug/kg 
1,2-Dichloropropane, ug/kg 
1,3-Dichlorobenzene, ug/kg 
cis-l,3-Dichloropropene, ug/kg 
1,4-Dichlorobenzene, ug/kg 
2-Chloroethylvinylether, ug/kg 
2-Hexanone, ug/kg 
Acetone, ug/kg 
Acrolein, ug/kg 
Acrylonitrile, ug/kg 
BroBodichloromethane, ug/kg 
Brooometheme, ug/kg 
Benzene, ug/kg 

12/06/88 
1 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<50 
<50 
<50 
<5 
<5 
<5 

12/06/88 
1 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<50 
<50 
<50 
<5 
<5 
<5 

12/07/88 
1 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<50 
<50 
<50 
<5 
<5 
<5 

12/07/88 
1 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<50 
<50 
<50 
<5 
<5 
<5 



BROWN AND CALDWELL LABORATORIES ANALYTICAL REPORT-

373 SOUTH FAIR OAKS AVENUE. PASADENA CA 91105 
(818) 795-7553 (213) 681-4655 LOG NO: 

FAX: (818) 795-8579 

P88-12-019 

Received: 01 DEC 88 
Reported: 09 DEC 88 

Mark Miller 
Lav Environmental 
3420 N. San Fernando Rd. 
Burbank, CA 91504 

Suite 200 

Project: 58-8601 

REPORT OF ANALYTICAL RESULTS 

LOG NO SAMPLE DESCRIPTION, SOIL SAMPLES 

Page 5 

DATE SAMPLED 

12-019-6 
12-019-7 
12-019-8 
12-019-9 

B-2 10' 
B-3 1' 
B-3 5 ' 
B-3 10' 

01 DEC 88 
01 DEC 88 
01 DEC 88 
01 DEC 88 

PARAMETER 12-019-6 12-019-7 12-019-8 12-019-9 

Chlorobenzene, ug/kg 
Carbon Tetrachloride, ug/kg 
Chloroethane, ug/kg 
Bromoform, ug/kg 
Chloroform, ug/kg 
Chloroaethane, ug/kg 
Carbon Disulfide, ug/kg 
Dibromochloromethane, ug/kg 
Ethylbenzene, ug/kg 
Freon 113, ug/kg 
Methyl Isobutyl Ketone, ug/kg 
Methyl Ethyl Ketone, ug/kg 
Methylene Chloride, ug/kg 
Tetrachloroethylene, ug/kg 
Styrene, ug/kg 
Trichloroethylene, ug/kg 
Trichlorofluoromethane, ug/kg 
Toluene, ug/kg 
Vinyl Acetate, ug/kg 
Vinyl Chloride, ug/kg 
Total Xylene Isomers, ug/kg 
trans-1,2-Dichloroethylene, ug/kg 

<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 

<50 
6 
<5 
<5 
<5 
<5 
<5 

<50 
<5 

<50 
<5 

<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 

<50 
6 
<5 
<5 
<5 
<5 
<5 

<50 
<5 

<50 
<5 

<5 
<5 
<5 
<5 
<5 
O 
<5 
<5 
<5 
6 
<5 

<50 
6 
<5 
<5 
<5 
<5 
<5 
<50 
<5 

<50 
<5 

<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
9 

<5 
<50 

7 
<5 
<5 
<5 
<5 
<5 

<50 
<5 

<50 
<5 

n_^ 



BROWN AND CALDWELL LABORATORIES 

373 SOUTH FAIR OAKS AVENUE. PASADENA, CA 91105 
(818) 795-7553 (213) 681-4655 

ANALYTICAL REPORT 

FAX: (818) 795-8579 
LOG NO: P88-12-019 

Received: 01 DEC 88 
Repor ted : 09 DEC 88 

Mark Miller 
Lav Environmental 
3420 N. San Fernando Rd, 
Burbank, CA 91504 

Suite 200 

Projec t : 58-8601 

LOG NO 

REPORT OF ANALYTICAL RESULTS 

SAMPLE DESCRIPTION, SOIL SAMPLES 

Page 6 

DATE SAMPLED 

12-019-6 
12-019-7 
12-019-8 
12-019-9 

B-2 10' 
B-3 1' 
B-3 5 ' 
B-3 10' 

01 DEC 88 
01 DEC 88 
01 DEC 88 
01 DEC 88 

PARAMETER 

trans-1,3-Dichloropropene, ug/kg 

12-019-6 12-019-7 

<5 <5 

12-019-8 12-019-9 

<5 <5 



BROWN AND CALDWELL LABORATORIES ANALYTICAL REPORT 

373 SOUTH FAIR OAKS AVENUE. PASADENA, CA 91105 
(818) 795-7553 (213) 681-4655 LOG NO: 

FAX: (818) 795-8579 
P88-12-019 

Received: 01 DEC 88 
Reported: 09 DEC 88 

Mark Miller 
Lav Environmental 
3420 N. San Fernando Rd. 
Burbank, CA 91504 

Suite 200 

Project: 58-8601 

REPORT OF ANALYTICAL RESULTS 

LOG NO SAMPLE DESCRIPTION, SOIL SAMPLES 

12-019-10 B-1 r BC/QC SPK 

Page 7 

DATE SAMPLED 

01 DEC 88 

PARAMETER 12-019-10 

Vol.Pri.Poll. (EPA-8240) 
Date Extracted 
Dilution Factor, Times 1 
1,1-Dichloroethylene, Percent 
Benzene, Percent 
Chlorobenzene, Percent 
Trichloroethylene, Percent 
Toluene, Percent 
Other Vol.Pri.Poll. (EPA-8240) 

12/06/88 
1 

130 
100 
105 
85 
105 



m BROWN AND CALDWELL LABORATORIES ANALYTICAL REPORT 

373 SOUTH FAIR OAKS AVENUE, PASADENA CA 91105 
(818) 795-7553 (213) 681-4655 

FAX: (818) 795-8579 
LOG NO: P88-12-019 

Received: 01 DEC 88 
Reported: 09 DEC 88 

Mark Miller 
Lav Environmental 
3420 N. San Fernando Rd., Suite 200 
Burbank, CA 91504 

Project: 58-8601 

REPORT OF ANALYTICAL RESULTS 

LOG NO SAMPLE DESCRIPTION, SOIL SAMPLES 

12-019-11 B-1 1' BC/QC DUP-SPK 

PARAMETER 

Page 8 

DATE SAMPLED 

01 DEC 88 

12-019-11 

Vol.Pri.Poll. (EPA-8240) 
Date Extracted 
Dilution Factor, Times 1 
1,1-Dichloroethylene, Percent 
Benzene, Percent 
Chlorobenzene, Percent 
Trichloroethylene, Percent 
Toluene, Percent 
Other Vol.Pri.Poll. (EPA-8240) 

12/06/88 
1 

130 
110 
110 
90 
110 



BROWN AND CALDWELL LABORATORIES ANALYTICAL REPORT 

373 SOUTH FAIR OAKS AVENUE, PASADENA, CA 91105 
(818) 795-7553 (213) 681-4655 

FAX: (818) 795-8579 
LOG NO: P88-12-019 

Received: 01 DEC 88 
Reported: 09 DEC 88 

Mark Miller 
Lav Environmental 
3420 N. San Fernando Rd, 
Burbank, CA 91504 

Suite 200 

Project: 58-8601 

REPORT OF ANALYTICAL RESULTS 

LOG NO SAMPLE DESCRIPTION, NON-SALINE VATER SAMPLES 

12-019-12 Laboratory Control Standard 

PARAMETER 12-019-12 

Page 9 

DATE SAMPLED 

Vol.Pri.Poll. (EPA-8240) 
Date Extracted 
Dilution Factor, Times 1 
1,1,1-Trichloroethane, Percent 
1,1,2,2-Tetrachloroethane, Percent 
1,1,2-Trichloroethane, Percent 
1,1-Dichloroethane. Percent 
1,1-Dichloroethylene, Percent 
1,2-Dichloroethane, Percent 
1,2-Dichlorobenzene, Percent 
1,2-Dichloropropane, Percent 
1,3-Dichlorobenzene, Percent 
cis-1,3-Dichloropropene, Percent 
1,4-Dichlorobenzene, Percent 
2-Chloroethylvinylether, Percent 
2-Hexanone, Percent 
Acetone, Percent 
Acrolein, Percent 
Acrylonitrile, Percent 
Brofflodichloromethane. Percent 
Bromomethane. Percent 
Benzene, Percent 
Chlorobenzene, Percent 
Carbon Tetrachloride, Percent 
Chloroethane, Percent 

12/06/88 
1 

95 
75 
110 
95 
90 
95 
100 
90 
100 
80 
100 
90 
105 
85 
69 
71 
95 
160 
90 
100 
90 
90 



BROWN AND CALDWELL LABORATORIES ANALYTICAL REPORT 

373 SOUTH FAIR OAKS AVENUE. PASADENA, CA 91105 
(818) 795-7553 (213) 681-4655 

FAX: (818) 795-8579 
LOG NO: P88-12-019 

Received: 01 DEC 88 
Reported: 09 DEC 88 

Mark Miller 
Lav Environmental 
3420 N. San Fernando Rd. 
Burbank, CA 91504 

Suite 200 

Project: 58-8601 

REPORT OF ANALYTICAL RESULTS 

LOG NO SAMPLE DESCRIPTION, NON-SALINE VATER SAMPLES 

12-019-12 Laboratory Control Standard 

PARAMETER 12-019-12 

Page 10 

DATE SAMPLED 

Bromoform, Percent 
Chloroform, Percent 
Chloromethane, Percent 
Carbon Disulfide, Percent 
Dibromochloromethane, Percent 
Ethylbenzene, Percent 
Freon 113, Percent 
Methyl Isobutyl Ketone, Percent 
Methyl Ethyl Ketone, Percent 
Methylene Chloride, Percent 
Tetrachloroethylene, Percent 
Styrene, Percent 
Trichloroethylene, Percent 
Trichlorofluoromethane, Percent 
Toluene, Percent 
Vinyl Acetate, Percent 
Vinyl Chloride, Percent 
Total Xylene Isomers, Percent 
trans-1,2-Dichloroethylene, Percent 
trans-1,3-Dichloropropene, Percent 

75 
100 
80 
80 
95 
90 
85 
95 
110 
75 
85 
90 
95 
65 
80 
55 
205 
88 
80 
80 



BROWN AND CALDWELL LABORATORIES ANALYTICAL REPORT 

373 SOUTH FAIR OAKS AVENUE. PASADENA, CA 91105 
(818) 795-7553 (213) 681-4655 LOG NO: 

FAX: (818) 795-8579 
P88-12-019 

Received: 01 DEC 88 
Reported: 09 DEC 88 

Mark Miller 
Lav Environmental 
3420 N. San Fernando Rd., Suite 200 
Burbank, CA 91504 

Project: 58-8601 

REPORT OF ANALYTICAL RESULTS 

LOG NO SAMPLE DESCRIPTION, BLANK WATER SAMPLES 

12-019-13 Reagent Blank 

PARAMETER 12-019-13 

Page 11 

DATE SAMPLED 

Vol.Pri.Poll. (EPA-8240) 
Date Extracted 
Dilution Factor, Times 1 
1,1,1-Trichloroethane, ug/L 
1,1,2,2-Tetrachloroethane, ug/L 
1,1,2-Trichloroethane, ug/L 
1,1-Dichloroethane, ug/L 
1,1-Dlchloroethylene, ug/L 
1,2-Dichloroethane, ug/L 
1,2-Dichlorobenzene, ug/L 
1,2-Dichloropropane, ug/L 
1,3-Oichlorobenzene, ug/L 
cis-1,3-Dichloropropene, ug/L 
1,4-Dlchlorobenzene, ug/L 
2-Chloroethylvinylether, ug/L 
2-Hexanone, ug/L 
Acetone, ug/L 
Acrolein, ug/L 
Acrylonitrile, ug/L 
Bromodichloromethane, ug/L 
Bromomethane, ug/L 
Benzene, ug/L 
Chlorobenzene, ug/L 
Carbon Tetrachloride, ug/L 
Chloroethane, ug/L 

12/06/88 
1 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<5 
<50 
<50 
<50 
<5 
<5 
<5 
<5 
<5 
<5 



/ A 

BROWN AND CALDWELL LABORATORIES ANALYTICAL REPORT 

373 SOUTH FAIR OAKS AVENUE, PASADENA, CA 91105 
(818) 795-7553 (213) 681-4655 

FAX: (818) 795-8579 
LOG NO: P88-12-019 

Received: 01 DEC 88 
Reported: 09 DEC 88 

Mark Miller 
Lav Environmental 
3420 N. San Fernando Rd. 
Burbank, CA 91504 

Suite 200 

Project: 58-8601 

REPORT OF ANALYTICAL RESULTS 

LOG NO SAMPLE DESCRIPTION, BLANK WATER SAMPLES 

12-019-13 Reagent Blank 

PARAMETER 12-019-13 

Page 12 

DATE SAMPLED 

Bromoform, ug/L 
Chloroform, ug/L 
Chloromethane, ug/L 
Carbon Disulfide, ug/L 
Dibromochloromethane, ug/L 
Ethylbenzene, ug/L 
Freon 113, ug/L 
Methyl Isobutyl Ketone, ug/L 
Methyl Ethyl Ketone, ug/L 
Methylene Chloride, ug/L 
Tetrachloroethylene, ug/L 
Styrene, ug/L 
Trichloroethylene, ug/L 
Trichlorofluoromethane, ug/L 
Toluene, ug/L 
Vinyl Acetate, ug/L 
Vinyl Chloride, ug/L 
Total Xylene Isomers, ug/L 
trans-1,2-Dichloroethylene, ug/L 
trans-1,3-Dichloropropene, ug/L 

<5 
<5 
<5 
<5 
<5 
<5 
6 
<5 
<50 
9 
<5 
<5 
<5 
<5 
<5 
<50 
<5 
<50 
<5 
<5 

Laboratory Manager 



BROWN AND CALDWELL LABORATORIES 

373 SOUTH F*4fl OAKS AvENue PASACENA CA 91105 • (818) :35-'553 

January 3, 1989 

Mr. Warren Gross Project: 58-8601 
Law Environmental 
3420 North San Fernando Road, Suite 200 
Burbank, California 91504 

Subject: Methylene Chloride Contamination in the Laboratory 

Dear Mr. Gross: 

As we discussed with the low-level 8240 analyses for Brown 
and Caldwell Laboratories log number P88-12-019, methylene 
chloride is a common laboratory contaminant used in several 
organic sample preparation, including Methods 625 and 608. 
Although we take special precautions to isolate the use of 
methylene chloride, we cannot eliminate this compound 
entirely from the laboratory atmosphere. The levels of 
methylene chloride vary, not only from day to day, but also 
from morning to evening, depending upon the type of sample 
preparation activity taking place in the laboratory. We 
typically see between 2 and 10 ug/L methylene chloride in our 
laboratory blanks. 

We reported a blank value of 9 ug/L methylene chloride with 
your report. The sample values ranged from 6 to 16 ug/kg 
methylene chloride. This is laboratory contamination and 
this variance is within reason. 

Should you have any questions, please do not hesitate to call 
us. 

Very truly yours, 

BROWN AND CALDWELL 

Jane Freemyer' 
Client Services Manager 

JF:lah 
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r ieal th and WsHare Agency 
^ B No. 2050—0039 (Expires 9-30-88) 

^ " t y p e . (Form designed for use on elite (12-pi lch typewriter). 2166-01089 OepartmMt at H M M S a n t C M 
Toxic 3ut>r.i2nc«« C o t t m OMaton 

S a c f m a n l o . CaMoreia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. Manifest 
Document No. 

I I I I 
3. G e n e r a t e ^ Name and Mailing Address 

P h ' j h t ^^CCSSOf^yJ S e r v i c e ^ 

. G e n e r a . o r , P h o n e ( g ^ g ) - ^ , ^ , > ^ > 0 / ^ 9 / ^ ^ - , , 

5. Transpoi^er 1 Company Name u s EPA ID Number 

aye Company Namk 7. Transponeue Company Nai 
• ^ - t X 

a DSEPAIDNumber 

S Designated Facitity Name and Site Address 

8. LIS EPA'ID Number 

I I I I I I 
10. US EPA ID Number 

I M \ \ , ^ ^ ' k^^i-Ti/^ /I ni>i i\ i\ n<rr' 

2. P a g * 1 

/ ° ' / 
A. Slate Xiani 

I n f o n n a t i o n in t h e a h a d o d 

is not r e q u i r e d by F e d e r a l l a w 

iKest Document Number 

37846468 
B. State Generator's ID 

C. State Tranaponer's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F, Transporter's Phone 

G. Slate Facil ity's ID 

^,M^^^^^^ 

J . Addit ional Descrlptlans tor Maleriala Ua lad Above 

' A M ' A p - ••• • • .••'• ' ' • ' P P P A : X - ' ' ' ' " ' ' 

IS. Special Handling butrt ictiona and Additional Inlormation 

/ ^bb-« -< Ca-i^j/^S-*^ vS^-Pk^ ^^-AS^^-S" 
- ; : i t : 

te . 
G E N E R A T 0 R ' 3 , C E R T I F I C A T I 0 N : I hereby dec la re that the contents of tt t is consigninenl are fully and accurate ly desc r ibed a b o v e by proper sh ipp ing 
name and a re c lass i f ied , p a c k e d , marked,- and labe led , and are in aH respec ts in proper condi t ion for t ransport by h ighway a c c o r d n g t o app l i cab le 
internat ional and nat ional government regulat ions. 

If I am a large quanti ty generator , I cer t i fy that I have a program in p lace to reduce the volume and tox ic i ty of was te genera ted to the degree I have 
de te rmined to be economical ly p rac t i cab le and that I have se lec ted the pract icable method of t reatment , s to rage, or d isposa l currentty ava i lab le t o 
me wh ich minimizes the present and luture threat to human heal th and the environment; OR, i l I am a small quant i ty generator . I have made a g o o d 
la i th ef fort to minimize my was te generat ion and se lec t the best was te management method that is avai lab le to me and that I can af ford. 

Pr inted/Typed Name 

'. Transporter 1 Acknowledgement of Receipt of I Materials 
y,.^. APd. zz. /•g^y.^*^^ 

Month Day Year 

Pr in ted/Typed Name 

K f UMfTiq T,/(Phi/: 
18, Tranaponer 2 Acknowredgement or Receipi of Matei 

" ^ 
i ignature j ^ A 

7A.A, 
Printed/Typed Name 

Month Day Year 

Sionaturs Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

HP 000001 
or Operator Certif ication o l receipt of hazardous materials c o w e d by this manliest except as noted in Item 19 

^^4^ 
Month Day Year 

i i . ^ , . . A^^f^em TSOf W W THB COPY TO GB«ATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 

§ t ' ^ { S ' - * ^ i ; ^ S L ^ P ^ ^ B ^ ^ ' - - - • • • • ''̂ - • 
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Form Approved OMB No. 2050—0039 (Expires 9-30-88) 

Plea, '^ P l e y jrint or type. (Form designed tor use on elite ( I 2 p i t c h typewriter) 
Toxic Substances Control Division 

Sacramento, Cal l lomia 

^ 
/-J UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

C,PPdP>,C,L>,^ppA'A "'="^^"'" I I I I 

/ ''•'Jf ' In 
/ ° ' / is 

I n fo rma t i on in t he s h a d e d a r e a s 

not r e q u i r e d by F e d e r a l l a w . 

3. Generator's N a m e ^ n d Mailing Address A. State ManjIes^Oocument^Number 

6 / O4o*tu7 
4. Generator's Phone ( ,/ . " ' 5 " - C 

B. State Generator's ID 

.: i I Z. ^ ^l^l^P^l 'PPPPPP^ 
5. Transporter 1 Company Name 

AL 
6. US EPA ID Number C. s ta te Transporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number 

I I I I I I 

E. State Tranaporter's ID 

F. Transporter's Ptione 

9. Oesiasated Facility Name and Site Address 10. US EPA ID Number G. State Facil ity's ID 

' .1 ^ / e>̂  
PI'^JA^ 

H. Facil i ty's Phone 
I I I 

PP'fPO 
11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

TPPAPPPJTP. 

12. Conta 

No 

iners 

Type 

/ . t C U I \~> 

13. Total 
Quantity 

14. 
Unit 

Wt /Vo l 
Waste No. 

G 
E 
N 
E 
R 
A 
T 
O 
R 

Stai 

(T^ A ̂  ;< / -. f" P r ••"~ •' ̂  A ' r 

late 

• / ^ A ' 7 7 ^ C 1C I i TX 'iL 
A .0 EPA/o ther 
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EPA/Other 

Stale 

J_L I I I I 
EPA/other 
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X I I I I 
EPA/o ther 

J. Additional Descriptions lor Materiala Listed Above 

p j A i ^ o / ^ ^ / A / ^ i - K -

K. Handling Codes lor Wastes Listed Above 

• /? C I 

15. Special Handling Instructions and Additional Inlormation 

^ A r ' d i^P/-J- . • -

16. 
GENERATOR'S CERTIFICATION: I hereby dec la re that the contents of th is consignment are fully and accurate ly desc r ibed above by proper sh ipp ing 
name and are c lass i f ied , packed , marked,- and labe led , and are in all respec ts in proper condi t ion tor t ransport by h ighway accord ing to app l i cab le 
international and national government regulat ions. 

If I am a large quantity generator, I cert i fy that I have a program in p lace to reduce the volume and toxic i ty of was te genera ted to the degree t have 
determined to be economical ly p rac t i cab le and that I have se lec ted the prac t i cab le method of t reatment, s torage, or d isposa l currently ava i lab le to 
me which minimizes the present and future threat to human heal th and the environment; OR, if I am a smalt quanti ty generator . I have made a g o o d 
la i th effort to minimize my waste generat ion and se lect the best was te management method that is avai lable to me and that I can af ford. 

ri -
Printed/Typed Name 

/ . . • • - > . 

Signature' 

A --../: 
Month Day Year 

\ P ^ ^ \ - \ P ^ 
17. Transporter 1 Acknowledgement ot Receipt of Materials 

Printed / Typed Name 

dOA^-'y:^^'^^J 'd;e^P-?^/ 
Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Month Day Year 

19. Discrepancy Indication Space 

F 
A 
C 
I 
L 
I 
T 
Y 

HP 000002 
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

I I I 
DHS 8022 A (1 /87 ) 

EPA 8700—22 
(Rev. 9-86) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA CALL 1-800-862-7550 



State o l Cali lomia—Health and Wellare Agency 
Fo.riTi Approved OKilB No. 2050—0039 (Expires 9-30-88) 
Please print or type. (Form deaigi ied lor use on elite (12-pi lch typewriter). 

Department of Health Sarvipas 
Toxic Substances Control Divltfon 

Sacramento, Cali lomia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

/ I l i ^ \ f ^ \ ^ \ r , \ ^ \ / \ ^ \ ^ ^ . n 7 

Manifest 
Document No, 

I I I I 

2. Page 1 

/ ° ' / 
I n fo rma t i on in t h e s h a d e d a r e a s 

is not r e q u i r e d by F e d e r a l l a w . 
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me which minimizes the present and future threat to human heal th and the environment; OR, if I am a small quant i ty generator , I have made a good 
fa i th effort to minimize my waste generat ion and select the best was te management method that is avai lab le to me and that I can af ford. 

^ 
? T / I A ^ '^/HC>/^ / ^ 

Signaturi j M X w ^ / " ^ P y / ' , MonffL Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

£«e ted /Typed Name 
I , '-" 

Signature 

./ V.-. 
Month Day Year 

1 1 I \ ' \ / \ ^ 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature Month Day Year 

I I I I I I 
F 
A 
C 
I 
L 
I 
T 
Y 

19. Discrepancy Indication Space 

HP 000008 
20. Facil ity Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Pr inted/Typed Name Signature Month Day Year 

I I I I I I 
DHS 8 0 2 2 ' A ( 1 / 8 7 ) 

EPA 8700—22 
(Rev 9-86) Previous editions are obsolete 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA CALL 1-800-852-7550 



s ta te ot i;aii iornia—Health and we l la re Agency 
Form Approved OMB No. ~ " ' " gflrW f T " " 9-30-88) 
Please print or type. (Fom'des igned lor use on efife (12-pitch typewriter) 

uepanment ot Meaitn sarvicek 
Toxic Substances Control Division 

Sacramento, Call lomia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

c 
Manifest 

,A,C,0,O|O|6,4,^2|$|7|cf , t?",T;r tB 
2. Page 1 

I n fo rma t i on in t h e s h a d e d a r e a s 

is not r e q u i r e d by F e d e r a l l a w . 

3. Generator's Name and Mailing Address 

F L I C H T f ^ c c ^ s s o ^ y : r A r i e l ' s 
: i A ' ^ i l A l ' L ! ^ ' i r \ i ^ ' • i . ' r y i- "[ f-< \ _ J h ^ l ' ~ ' 

4. Generator's Phone (^ ' , 1 7 r L ^ "̂  i ^ / 

A. State Manifest Oocwnent Number nifest Oocwnent Number 

877?Sr82 
B. State Qenerator'a 10 

H |P|H|C?|3|^P|2|2|0|X| 
C. Slate Tranaporter'a C ^ A ' ^ y ' ' ^ ' — 5. Transporter 1 Company Name 

VsWp- cy\P.^^ 'PAPAP-
6. u s EPA ID Number 

P^^PPAPrv • \ ^ \ A ^ D. Tranaporter'a P h o n ^ / 3 ' 1 '/ /^ ' ^ i . '., J 

7. Transporter 2 Company Name US EPA ID Number E. State Tranaporter's ID 

I I I I I F. Tranaporter'a Ptrana 

9. Designated Facility Name and Site Address 

d A - C ^ £ A - • : :^r^ . 
P ' ' -P I < A A^v'J". - ^ i • ' 

10. u s EPA ID Number 

c ^^ 'A. v r ; -

Q. State Facil i ty 's IO 

<Lf \ \D\0\O\^ \ -h \S\^ \^ \ i \ 

u 
H. Facil i ty 's Phone 

Z / 7 ' 7 7^ (̂  Z.3l> 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

W l /Vo l 

I. 
Waste No. 

G 
E 
N 
E 
R 
A 
T 
O 
R 

S t a t e - . . . 

^ / / 

\Af^ : " I - . ^ ' ' A- i, / A : < IC N A : f\JA - / P - OPli M I l̂ l̂ p T ° ^ / 
State 

_I_L I I I I 
EPA/Other 

SUte 

J_L 
EPA/Ott iar 

I I I I 
State 

EPA/Other 

J. Addmonal Descriptkins lor Materiala Llated Above 

T M I I I I • VJ/^TC k -4 l ^ l C l f H f I N t 5 
K. HandUno Coda% tor Wastee Liated Above 
a. b. 

IS. Special Handling Instructions and Additional Inlormation 

A V P ^ - ^ PL C A P A AC^.:C^.! 

16. 
GENERATOR'S CERTIF ICATION: I hereby dec la re that the contents of this consignment are fully and accurate ly desc r ibed above by proper sh ipping 
name and are c lass i f ied , p a c k e d , marked, and labe led, and are in all respec ts in proper condi t ion for t ransport by h ighway accord ing to app l i cab le 
internat ional and nat ional government regulat ions. 

If I am a large quant i ty generator , I cer t i fy that I have a program in p lace to reduce the volume and tox ic i ty of w a s t e gene ra ted to the degree I have 
determined to be economica l ly p rac t i cab le and that I have se lec ted the prac t icab le method o l t reatment, s to rage, or d i sposa l currently avai lab le to 
me which minimizes the present and luture threat to human heal th and the environment; OR, i l I am a small quanti ty generator , I have made a g o o d 
la i th e l lor t to minimize my was te generat ion and se lect the best was te management method that is avai lable to me and that I can a l lo rd . 

Printed/Typed Name Signature / 

-A-

Month Day Year 

17. Transporter 1 Acknowledgement o l Receipt o l Materials 
- ^ 

Pr in te^Typed Name Signature 

^ • • , - • 

Month Day Year 

\ \A \ PP 
18. Transporter 2 Acknowledgement o l Receipt o l Materials 

Printed/Typed Name Signature Month Day Year 

u . 
F 
A 
C 
I 
L 
I 
T 
Y 

19. Discrepancy Indication Space 

20. Facility Owner or Operator C^rtHication ol receipt ol hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
DHS 8022 A (1 /87 ) 

EPA 8700—22 
(Rev. 9-86) Previous editk>ns are obsolete. 

YELLOW: GENERATOR RETAINS 
INSTRUCTIONS ON THE BACK 

HP 0 0 0 0 0 9 



*̂ ~- Vorny 
Klornia—Health and Welfare Agency 

•oved OMB No 2050—0089 (Expires 9-30-88) 
jrint or type. (Form designed lor use on elite (12-pitch typewriter). 

Department o l Health Servicea 
Toxic Substances Control Division 

Sacramento, Caiifomia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

C | f l i D i ^ i ^ i ^ i r | 4 | 6 | 2 i 5 l 7 
Manifest 

Document No. 

•nn\7\'A\n 

2. Page 1 

I of / 
I n fo rma t i on in t he s h a d e d a r e a s 

is not r e q u i r e d by F e d e r a l l aw . 

3. Generator's Name and Mailing Address 

, i Ac- L ^ ' E f i A - A y i ..••• -r- v , 

A Generator's Phone ( • - i j , ) "̂  7 •"" - .^ 

'. I I N 

'A S^-
- i C y 

A. State ^ fu t ^s^Do fu igenLNumb js r 

U I O 'T O T O U 
8. State Generator's ID 

H |A|ViK?| j|,^|c:?|2|2^q,>-|•"1 
5. Transporter i Company Name 6. US EPA ID Number C. State Transporter's ID / r ^ i - < -

\ ^ \ f ^ A A \ 9 - \ I I ^ 1 ^ 1 3 l g | ^ l < ^ _P Transporter's Phone 2 1 } ' i-i I ' . 

7. Transporter 2 Company Name US EPA ID Number 

I I I I I I I I I I 

E. State Transporter 's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

' PA.̂  A'sr ,:. z9 s r 
b 1 6 N ' y\ L H i' LL . ̂ n . 

10. US EPA ID Number G. State Facil i ty's ID 

H. Facil i ty's Phone 

l ^ i > - ^ m c : ' - i B i ^ | 0 | / | / i ^ i 5 | 9 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Contai 

No 

'f C'dP^r-A:^^ p/^u'd 

liners 

Type 

13. Total 
Quantity 

14. 
Unit 

Wt /Vo l 
Waste No. 

G 
E 
N 
E 
R 
A 
T 
O 
R 

^"il 2 / 
A. ' f \ :~ IL + -yf^Tcr^JirP- YA /2YP> a2Li TIT I \7 \S\0 o 

EPA/other 

State 

I I I I 
EPA/Other 

State 

EPA/Other 

_L_L I I I I 
state 

J_L I I I I 
EPA/o ther 

J. Additional Descriptions lor Materials Listed Above 

K- -4f5-n- ir K- -A:^ < ^ <-"- i'- * • •'yA-AA^--f'iAi-^^ 
K. Handling Codes lor Waates Listed Above 

/, C l 
b. 

IS. Special Handling Instructions and Additional Inlormation 

A r . - . -I. ^ r f t i T y ' ^P.P. t ;/_ ^ 

18 
GENERATOR'S CERTIFICATION: I hereby dec la re that the contents of th is consignment are fully and accurate ly desc r ibed above by proper shipping 
name and are c lass i f ied , packed , marked,- and labe led , and are in all r espec ts in proper condi t ion for t ransport by h ighway accord ing to app l icab le 
international and nat ional government regulat ions. 

If I am a large quanti ty generator. I cer t i fy that I have a program in p lace to reduce the volume and toxic i ty of was te genera ted to the degree I have 
determined to be economical ly p rac t i cab le and that I have se lec ted the prac t i cab le method of t reatment, s to rage, or d isposa l currently avai lable to 
me which minimizes the present and future threat to human heal th and the environment; OR, if I am a small quanti ty generator , I have made a g o o d 
fai th el lor t to minimize my waste generat ion and se lect the best waste management me thod that is avai lable to me and that I can afford. 

Printed/Typed Name 

P R IK K j r ^ i ^ • V ''VA'^^iPP^ 
Month Day Year 

\''VI\P\^\ d 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

i \̂ ^ Ph A-
•^8 . Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

F 
A 
C 
I 
L 
I 
T 
Y 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 

Printed/Typed Name Signature 

HP 000010 

Month Day Vear 

I I I I I I 
DHS 8022 A (1 / 87) YELLOW: GENERATOR RETAINS 
EPA 8 7 0 0 ^ 2 2 r y i J -Ic - li^lf / ^ 
(Rev. 9-88) Previous editions are obsolete. j ^ t / / * t ^ " ~ " ' ' ' ' Q - -

INSTRUCTIONS ON THE BACK 

IN CASE OF AN EMERGENCY OR SPILL. CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA CALL 1 800-852-7550 

file:///7/S/0


1 S ta te j ^Da l i l om ia—Hea l t h and Wellare Agency 
F o r M l p p r o v a d OMB No. 2050—0039 (Expires 9-30-88) 
P m f a e p r ^ or type. (Form designed lor use on elUe (12-pitch typewriter). 

Depsrtment o l Health Services 
Toxic Substances Control Dhriaion 

Sacramento, Caiifomla 

G 
E 
N 
E 
R 
A 

r 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

r - i p i n ^ n i o i ^ i U i A i ?isi7 
3. Generator's Name and Mailing Address 

I r j I o :' H i t ' /v'/-T /v A ^ ' A y ^ - (,/ Ĵ i/^)LLL-y 
4. Generator's Phone ( 1 7 / C ) ' 1 k ' ' A ~> C ? I 

Manliest 
Document No. 

' - '^ . •"'! U S 

5. Transporter 1 Company Name 

^ Transporter 2 Company Name 8."" US "EPA 

6. u s EPA ID Number 

- ^ i c v i y i ; l / J l 2 | - 3 | - . | - ; i ^ 

9. Designated Facility Name and Site Address 

u s EPA ID Number 

10. u s EPA ID Number 

I C^,A'Pa^O\a W /I (71 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

^/hSTC O/L A/̂ /Pd. VA,/270 

2. Page 1 

ol 
In fo rmat ion in t h e s h a d e d a r e a s 

is not r e q u i r e d by F e d e r a l law. 

A. s ta te Manifest Document Number 

B. s ta te Generator's ID 

]A\p.\U\c1^-i.\A\nn\o\riA\/.\ 
C. State Transporter's ID 

D. Transporter's Phone ^ / • ^ ) f i t J ^ ' ^ i A 

E. State Transporter's ID 
SZJO. 

F. Transporter's Phone 

G. State Facility's ID 

.QllAM^''""''^'^ 
12. "Combiners 

No. Type 

V I A S ' M C . P ' ^ / ? 

CAPA I 

I I 

J_L 

J. Addit ional Descriptions lor Materials Listed Above 

X^'OUisM-^ 

43. Tola I 
Quantity 

I I I I 

I I I I 

P ^ 

Unit 
Wt /Vo l 

Waste No. 

State 

EPA/Ofher / 

Slat i i 

EPA/Other 

State 

EPA/Other 

State 

EPA/Other 

K. HandHno Codes lor Wasteg J-isted A b a i . - ^ -••' w 

15. Special Handling Instructions and Additional Inlormation 

RiiGSiPi^ GLouPs, s / ^ r ^ r y GLAA.^^ES 

16 
GENERATOR 'S CERTIFICATION: I hereby dec la re that the contents o l this consignment are lully and accura te ly desc r ibed above by proper shipping 
name and are c lass i f ied , p a c k e d , marked,- and labe led , and are in al l respec ts in proper condi t ion lor t ranspor t by h ighway accord ing to appl icable 
internat ional and nat ional government regulat ions. 

If I am a large quant i ty g e n e r a t o / I cert i fy that I have a p rogram in p lace to reduce the volume and tox ic i t y o l w a s t e genera ted t o the degree I have . . 
de te rm ined to be economica l ly p rac t i cab le and that I have se lec ted the pract icable method o l t rea tment , s to rage, or disp09tfT%urr#nt l^ avai lable t o - . 
me wh i ch minimizes the present and luture threat to human hea j th and the environment: OR, i l I am a smal l quant i ty generator . L t iave m a d ^ ^ o o o c ^ ^ ^ 
fa i th ef fort to minimize my was te generat ion and se lec t the best w a s t e management method that is ava i lab le to me and that I can af ford. 

Pr in ted/Typed Name 

(r"£ IK—J0H^<^O^/ 
17. Transporter 1 Acknowledgement of Recc 

Signature luiure . y Month Day Yefr< 

t*:4t 

7. Tr'anspoher 1 Aclfnowledgenient of Receipt o l Materials 

Pr in ted/Typed Name 

UJf VfiinSffdrtiry^ At*((<^4agentei/6f'McS^I <llM3n 

Signature 
V L 

anals 

Pr in ted/Typed Name 

> ,̂|fâ lv1 , f f j I—/^fg>y/'/rfv^ 
A 

Month Day Year 

J [ £ L ^ 

Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

F 
A 
C 
I 
L 
I 20. Facil ity Owner or Operator Certllicatlon ol receipt ol hazardous materials covered by this manifest except as noted in Item 19. 

HP 000011 

Pr in ted/Typed Name 

v^/^^ 
^ Month Day ^ Year, t . l t i 

TCKrENERAfQR_W!IHtfr30 D A Y r / INSTRUCTIONS ON THE BACK E. 

('. 

S 8022 A (1 /87 ) 

A 8700—22 Yellow: TSDF SENDS THIS COPY 
ev. 9-86) Previous editions are obsolete. 

IN CASE OF AN EK^ERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-75^ 



Forin Approved OMB No. 2050—0039 (Expires 9-30-88) 

Please print or type. (Form designed for use on elite (12-pitch typewriter). 
Toxic 

G 
E 
N 
E 
R 
A 
T 
O 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 

writer). 
s U ^ E P A 10 No. 

3. Generator's Name and Mailing Address 

I ; J I O V ,'•/ ^ -^ f , / ' p f ^ . ^ , J ,;, y 

4. Generator's Phone ( -- i p ) ~/ .-

I ^ ^ A M T I ^ n l I^B 

0 \ 6 \ 0 \ 1 \ i ) 

3 .̂-s N L ' - & y . i - L - y . 

5. Transporter 1 Company Name 

^ \ - P C - A L •: <-A 
7. Transporter 2 Company Name 

6. US EPA ID Number 

I .1.^ | 7 | , 0 | > | 0 | O r > i 4 ^ | / i f^ iV 

I 
9. Designated Facility Name and Site Address 

A C y A ''•-'• - '•* - s ^ i- ''• '-'"'^ 

I I f ' f ; 

10. 

I I-

u s EPA ID Number 

I I I I I I I I 
u s EPA ID Number 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

• • u r : i » i f • 

. ^ ! • • • f : • i j . h- AC\/ 

S A 

7 X. P a o e l 

/ - / 
Inlormation in the shaitod 
is not required by Federal law. 

A. Slate I |ai|||as{^D<>cuj|)en^Nuinber 

5 / D^U'*o4 
B. State Qenarator ' t 10 

C. State Transporter's ID C ^ ^ 2 - ^ . / 

D. Transporter's P h o n e , - p ^ T ' ' ' { i Z ' I - Z , Q 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facil ity's Phone 

12. Contai 

No 

mers 

Type 

J. Additional Descriptions lor Materials Listed Above 

•>.' S T " ^ / L 

ITT p\n.r\<r\ok 

13. Total 
Quantity 

I I I I 

I I I I 

14. 
Unit 

Wt /Vo l 

I. 
Waste No. 

State 

EPA/Other 

State 

EPA/Other 

State 

EPA/Other 

State 

EPA/Other 

K. Handling Codes for Wastes Listed Above 
a. b. 

IS. Special Handling Instructions and Additional Inlormation 

16. 
GENERATOR'S CERTIF ICATION: I hereby dec la re that the contents of this consignment are fully and accurate ly desc r ibed above by proper sh ipping 
name and are c lass i f ied , p a c k e d , marked,- and labe led, and are in all respec ts in proper condi t ion for t ransport by h ighway accord ing to app l i cab le 
internat ional and nat ional government regu la t ions. 

If I am a large quanti ty generator , I cert i fy that I have a program in p lace to reduce the volume and toxic i ty of was te genera ted to the degree I have 
determined to be economica l ly p rac t i cab le and that I have se lec ted the prac t i cab le method of t reatment, s torage, or d isposa l currently avai lab le to 
me which minimizes the present and luture threat to human health and the environment; OR, i l I am a small quanti ty generator , I have made a g o 6 d ' 
la i th effort to minimize my was te generat ion and se lect the best was te management method that is avai lable to me and that I can af ford. 

Pr inted/Typed Name 

EkitC . : P H N soNi 
Signature 

• • - / ' - V 

Month Day Year 

\0\&\Z\3\'ri^^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Vear 

l " l - l ^ l -Mr l 

Printed/Typed Name Signature Month Day Year 

DP 
F 

Man! A 
C 

Cor L 
I 
T 
Y 

19 Discrepancy Indication Space 

HP 000012 
20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manifest except as noted in Item 19 

Printed/Typed Name Signature Month Day Year 

/ 0 H S 8 0 2 2 A (1 /87 ) 

EPA 8700—22 
(Rev. 9-86) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA CALL 1-800-852-7551 

/ 



f . ^ r m Approved OMB No. 2050—0039 (Expires 9-30-88) 
.Please J r in t or type. (Form designed for use on elite (12p i t ch typewriter). • I 

Toxic Substances Control Division 
Sacramento. Call lomia 

UNIFORM HAZftfiOOOS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

[7b. 

Manifest 
Document No. 

1^ I? b P 

2. Page 1 

/ "A 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

F L I G H T P \ C c E S 5 o i i ^ V 5£^ f ^^ ' /CE 
\ \ 2 i O S H E / ^ l ^ , l A U ' v v ^ y , 

4. Generator's Phone K , Q ) — - , ^ / - / - I / 

A. State Manliest Document Number 
Q "7 ,-v .• -» .5 "7 C 

O / D 4 0 4 i 0 
UN A ^ ' L L E y , C A L I F 

B. State Generator's ID 

M IA IMP (3 I/; D f2 e. P 16 1^ 
C. s ta te Transporter's ID ^ C ^ 9 S ^ 5. Transporter 1 Company Name 6. US EPA ID Number 

D I 'S P C 5 /?/! A < rA I TfE.AL h- ir, fr k- P. IO l ^ m v E A L D. Transporter's P h o n y . C'/"y*i - ^Z ' ( i - " ^ ~ Q • ' " 

T. Transporter 2.Company Name US EPA ID Number 

I I I I I 

E. State Transporter's ID 

I I I I I 
F. Transporter's Phone 

9. Designated Facility Name and Site Address 

M T L̂  k op 0 
r i ^ ^ \\r-, CM I ts . c F̂  j -Ai l^- i 

10. u s EPA ID Number Q. State Facil ity's ID 

r ^ lO i r ^ lZ IO I 7^1^1/111 SI 
H. Facil i ty's Phone 

G 
E 
N 
E 
R 
A 
T 
O 
R 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Containers 

No. Type 

2joj i rtA 

13. Total 
Quantity 

J_J_JIN^ 

14. 
Unit 

Wt /Vo l 

I. 
Waste No. 

State 

3 5 ^ 
EPA/Other 

/ J / J ^ ^ 
State 

J_L I I I I 
EPA/Other 

> 
State 

^f fP, r^r r^ n r^ 
ii m r . ""•"^rp f̂  

EPA/Other 

-^-e-- p > W J i_L I I I I 
State 

J. AddilionaLCM'scriptions lor Materiala Listed Above 
I I I I 

EPA/CHher 

K. Handling Codes for Wastes Listed Above 
a. b. 

• ^ 

15. Special Handling Instructions and Additional Information 

16. 
GENERATOR 'S CERTIFICATION: I hereby dec lare that the contents of th is consignment are fully and accurate ly descr ibed above by proper sh ipping 
name and are c lass i f ied, p a c k e d , marked, -and labe led , and are in all respec ts in proper condi t ion for transport by highway accord ing to app l icab le 
internat ional and national government regulat ions. 

If I am a large quantity generator , I cert i fy that I have a program in p lace to reduce the volume and tox ic i ty of was te genera ted to the degree I have 
determined to be economical ly p rac t i cab le and that I have se lec ted the pract icable method of t reatment, s torage, or d isposa l currently avai lab le to 
fne wh ich minimizes the present and future threat to human heal th and the environment; OR, if I am a small quantity generator , I have made a good 
fa i th ef fort to minimize my was te generat io i f and select the best was te management method that is avai lable t o m e and that I can af ford. 

Pr inted/Typed Name 

/g / i ^ - i n H h / ' OAA 
^ . 

Signature Month Day Year 

i r i / - i ^ i ^ a r 
' R 

A 
N 
S 
P 
O 
R 
T 
E 

\T . Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

4 
rter 

Signature 

r 
18. Transporter 2 Acknowledgement o l Receipt of Materials 

. . . t ^ r r r ^ . A / V N A A » 

Month Day Year 

Pr inted/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

F 
A 
C 
I 
L 
I 
T 
Y 

HP 0 0 0 0 1 3 
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Pr inted/Typed Name 

0 0 ^ 2 2 

Signature Month Day Year 

7 A m t 6 - p i h y = i Ŝ ^̂  ON THf B^ 

I.U x^ EP! ̂ t - ^ ' ^ ^ f ^ ' ^ / ^ P ^ ' ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ SENDS THIS COWTO GENERATOR WITHIf/s/DAYS ' ' "IN^UCTIOVS CTN 
(Rev. 9-86) P r e v i ^ ^ ^ i - — -

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 
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s ta te ol Ca«omie—HeaKh and Welfare A g M c y 
Form Approved OMB No. 2050—0039 (Expires 9-30-88) 
Please print or type. (Form designed lor use on el i te (12-ol tch typewriter). 

^ 

uepanmeni or neann "lOrvirea 
Toxic Substances Control Olviaion 

Sacramento, CalMomia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID, 

11 A. Pio, oai^(^% i;;i^g'^°r 
Manliest 2. Page 1 

of 
In fo rmat ion in t he s h a d e d a r e a s 

is not r e q u i r e d by F e d e r a l l a w . 

3. Generator's Name and Mailing Address 

\ \ ' ^ \ o 5Ue.v^Cv^Ac4 WA^. "^^cA \ I A \ U L J ^ ^ C.A 
4. Generator's Phone ( ^ J ' ^ t ^ ' S ' 7 5 — Z * 9 ' 2 ' O ' ^ V ' ^ t ^ ' Z -

A. State Manifest Document Number 

S -» /-. » ** « r - r -
/ D ' 4 Q 4 5 5 

8. State Generator's ID 

UiAjMiQ^ifelQ 
S. Transporter 1 Company Name 

Kv4o-O4eivl 
u s EPA ID Number C. Slate Transporter's ID 

\ Q / ^ D ^ Q a R \ ^ 6 \ l 4 i ^ i ^ ^ l D. Transporter's Phone ^ l ? ' ! ? ' ^ ^ " ^ 2 3 ' J 

7. Transporter 2 Company f tame US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facil i ty Name and Site Address 10. US EPA ID Number G. State Facility's ID 

R H O - C H E M C ^ / ^ ^ ' 
^2P TSTS A<Ae. :i:^6Le \A/ooo cic^LiF. ?o3o/ 
^ -^ l Q A O i O i g > i Q ? i 6 ^ ^ i 3 ' i ' 

c l / ^ l d o t ^ 9 3 l l ^ ¥1^13 21 
H. Facility's PtKme 

2 . / ? - 7 7 ^ ' 6 2 1 3 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

W t / V d 

I. 
Waste No. 

G 
E 
N 
E 
R 
A 
r 
0 

* UAf\^TlS 0 \ i t h^ - /K ' L.I ̂ (-*iO f\/05 
State 

I i 3 Dif/, I I t ^ ' G 

tale , ill 
EPA/Other 

" u u ^ S r C f L / ^ f ^ / ^ f 3L ,e L l Q i ^ i O 

K\ \J \ X $ P i^Oir^ I I \^dP ^ 

State 

EPA/Other 

D - O O / 
s ta te 

EPA/Other 

J__L I I I I 
s ta le 

ii L 
EPA/CHher 

J. Additional Descriptions lor Materials Liated Above ^ ^ * 

t 
Handling Codes lor Wastes Listed Above 

b. 

o\ SiL 

15. Special Handling Instructions and Additional Inlormation 

FAi^Ol^. Si-OiAiTS, G o 6 G ^ / ^ S 

16. 
GENERATOR'S CERTIF ICATION: i hereby dec lare that the contents o l th is consignment are fully and accurate ly descr ibed above by proper sh ipp ing 
name and are c lass i f ied , p a c k e d , marked,- and labe led, and are in all respec ts in proper condi t ion for transport by highway accord ing to app l i cab le 
intemat ional and national government regulat ions. 

If I am a large quanti ty generator , I cer t i fy that I have a program in p lace to reduce the volume and tox ic i ty of waste genera ted to the degree I have 
determined to be economica l ly p rac t i cab le and that I have se lec ted the prac t icab le method of t reatment, s torage, or d isposa l currently ava i lab le to 
me which minimizes the present and luture threat to human heal th and the environment; OR, i l I am a small quantity qeoerator, I have made a g o o d 
fai th effort to minimize my was te generat ion and setf iSTt lw best was te management method that is avai lab le to m e A i f O U t a t l can af ford 

Signature / * ) ̂  . ^ j f Month J Day Year 

R 
A 
N 
S 
P 
O 
R 
T 
E 

_a_ 

17. TransporterX^Acknowledgement of Receipt of Materials 

Signawfe ^ V y " " " I I T " " * / ^ I- V, / 1 

Jf ' . . . .^ .w.em^y .— - I . •••• 

Printed/Typed Name 

t e r / / 

i d ^ a n 

< ^ / / / / V ///Ah^ 
V 

iioi^at 

Month Day Year 

I I I I I I 
18. Transporter 7 Acknowledgement of Receipt of Materials 

Printed / T y p e d ^ a m e Signature Month Day Year 

F 
A 
C 
I 
L 
I 

I T 
lY 

19. Discrepancy Indication Space 

20. Facility Owner or Operator CertHlcalion o l receipt o l hazardous materials covered by this manifest except a&moted in Hem 19. 

Printed/Typed Name 

! A (1 /87 ) 

^Previous editlona are obaoleta. 

/ n 'My) !? ( ^ r r i T f i S 

Signature 

YeBowi TSOF S&«>S THIS COPY TO GENERA1 

HP 000014 

Month Day Year 

^ I Q ^ i | ^ ^ 4 ^ 
INSTRUCTIONS ON THE BACK 

; 6 |P .AN E M E I W | B * C Y ; P R S P H J U C A L L TOE N A T I O N A L R E S P O N S E CENTER 1 -800 -424 -8802 : WITHIN CAL IFORNIA C A L L 1 - 8 0 0 - 8 5 2 - 7 5 6 0 
•*f': : . ^ ^ S r ^ ' ^ 



state of California—Health and Wellare Agency 
Form Approved OMB No. 2050—0039 (Expires 9-30-88) 
P l e a ^ print or type. (Form designed lor use on elite (12-pitch typewriter). 

Department o l Health Services 
Toxic Substances Control Dhnaion 

Sacramento, Callfomia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

/ \fi\T\0\n\n\ î\iî \S\iliV\'f:\^ 
Manifest 2. Page 1 

of 
I n f o r m a t i o n in t he s h a d e d a r e a s 

is not r e q u i r e d by F e d e r a l l aw . 

3. Generator's Name and Mailing Address 

4 General • — ' • - - — • ' ' - • — — ' ^ ^ ' ' 3\o SH^RmpiA) \d)f\p 
,erator s Phone < ^ ; _ ^ r ; ; : > ^ _ ^ , 2 ^ 3 / / y /̂<-:̂ ^ 

A. State Manifest Document Number 

87553888 
B. State Generator's ID 

C. State Transporter's ID ^ v y -^ / \ ^ - i 5. Transporter i Company Name 

Transporter 2ICompany Name 8 US EPA ID Ni 

US EPA ID Number 

I y\\ i s i X i ^ i ^ i f i i A D. Tranaporter's Phone #-• B'^&^oo 
f-i:Fjv3^'^nn u s t P A ID Number 

I I I I 

E. State Transporter's IC 

i _ l F. Transporter's Phone 

9 Designated Facility Name and Site Address 10. u s EPA ID Number Q. State Facil i ty's ID 

r. 1,4171̂ 1,? iDir^i/1/1/11091 

lO/linniflDiDlll/ 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

0>/^U^sJikl-C /.\a^j\(^ 

12. CoiAa 

H. Facil ity's Phone 

Itainers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

W t / V o 

Ik 

I. 
Waste No. 

G 
E 
N 
E 
R 
A 
T 

State 

pm EPA/o ther 
QOl 

s ta le 

I I I I 
EPA/Other 

s ta te 

I I I ! 
EPA/Other 

State 

A 
EPA/o ther 

J. /Additional Descriptions lor Materials Listed Above 

\L I0^(Oi l ^pipT^^ 
IS. Special Handling Instructions and Additional Inlormation 

K. Handling Codes lor Wastes Listed Above 

'R.0\ 

Ic'o R6£ l'< G- lo^ t£ ^ Pyif£.Ty ^ ^ ^ g ^ S 
18. 

A 
N 
s 
p 
o 
R 
T 
E 

-B-
F 
A 
C 
I 
L 
I 
T 
V 

GENERATOR'S CERTIF ICATION: I hereby declare that the contents of th is consignment are fully and accurate ly desc r i bed above by proper sh ipping 
name and are c lass i f i ed , packed , marked,- and labe led, and are in all r espec ts in proper condi t ion for t ransport by h ighway accord ing to app l i cab le 
internat ional and nat ional government regulat ions. 

If I am a large quant i ty generator . I cert i fy that I have a p rog ram in p lace to reduce the volume and toxic i ty of was te genera ted to the degree I have 
determined to be economica l ly p rac t i cab le and that I have se l ec ted the p rac t i cab le method of t reatment, s to rage , or d i sposa l currently ava i lab le to 
me which minimizes the present and future threat to human hea l th and the environment; OR, i l I am a smal l qu'antity generator , I have made a g o o d 
la i th e l lor t to minimize my was te generat ion and se lect the best was te management method that is avai lab le to me and that I can af ford. 

Pr inted/Typed Name 

r i e . Transporter 2 Acknowleagemant o l Receipt o l Materials 

^ ^ ^ _ ^ Z , - . - . ^ Month Day Year 

Pr inted/Typed Name Signature 

i a . Olaerepancy kKNcatton Space 

Month Day Year 

I I I I I I 

O M M T er OparMor ct receipt of hazardoua materials covered by this manHest except as noted in Item 19. 
HP 0 0 0 0 1 5 

oH8ao2aA(i/cn 
EPAaroo-aa 
(Rev. 0-86) Prevloos editions are o t w o M e . 

Yeflow: TSOf SENDS THIS COPY 

Month Day Y e v 

INSTRUCTIONS ON THE BACK 

IN CASE OF AN EMERGENCY OR SPILL. CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA CALL 1-800-852-75*50 



Form Approved OMB No. 2050—0039 (Expires 9-30-88) 
Ptea^^prittt or type. CForm designed lor use on elite (12-pitch typewriter). Instructions on tne sacK Sacramento, Callfomii 

UNIFORM HAZARDOUS 
/WASTE MANIFEST 

1. Generator's US EPA ID No. 
_ Document No. 

Manliest 2. Page i 

state Mai 

Inlormation in the shaded areaa 
is not required by Federal law. 

Sy^anerator'a Name and Mailing Address 

n i M ^ AeecMMtty 8«n loe« 
X1310, S t e n n n Vegr* 3 m Yalloy, CA 91392 
leralors Phone ( Q - g T .rAc_£r%A.m •^—~<-

A. nHest Document Number 

MQ7&992 
B. Slate (Senerator'a 10 

4. Generator 
mfi' T< $̂"6g01 

5. Transporter 1 Company Name 

-Blgaflftl Onnt.ml 
us EPA 10 Number 

!lAlTl0l8l0l0l3H>l 

m Al Hi ^ 31 61 Ql 2l 2l Ql 61 61 
C. state Transporter's II 

7. Transporter 2 Ckjmpany Name 
l f i lAlTl0 l8 l0 l0 l3H>l l la l» 
8. us EPA ID Number 

I I I I I I I I I 1 I I 

" ^ • - V . V - S 
D. Transporter's Phone 

E. Stat. Trenaportersifc 6 0 0 flC».33»; 

F. Traneporter't Phone 

9. Designated Facility Name and Site Address 

Kmttlmui gills rac iUt j 

l i r t t laiMi l i H Ci ty . CA 

10. US EPA 10 Number G. State Facility's 10 

C [̂  ITbKi 1^1^161/ I/I7I 
H. Facility's Phon. 

\C.\A\r)0\Q\(i\k\6\l i * l) > ^ - ' ^ - ^ / / -
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Contaiirars 

No. Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

Q 
E 
N 
E 
R 
A 
T 
0 

MMte St t l l i AeQe 
9189 

Slate 

Al » i » '^p>a^ 
sJI«-

«wte Solid leQ. 
9169 

EPA/Oth 

ILIL »iU t ( f f l 
J«L 

EPA/Olher 

l iM t * Solid !•<)« 
9199 

State 

AiM. AIM A/^h f 
EPA/offlLwC 
State ^ 

Huftm GoUdBe^ 
9ia9 

J. Addltk>nal Deaeriptions lor Materials Listed Above 

rk« f t l» 1-69266 

J i AJI / l / . 

K. ttenidllftg 
a. 

' ^ >a lor W^Btea Liated AbOve 
b. 

anil 
ftOh/nSBf-
isted Ab6ve 

IS. Special Handling Instructions and Additional li 

Olovttif OogslM 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that tha contents ol this consignment are lully and accurately described above by proper shipping name 
and are classHied, packed, merited, and labeled, and are in all respects in proper condition lor transport by highway according to applicable intemational and 
national government regulations. 

I I I am a large quantity generator, I certlly that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
lo ba economically practicable and that I have selected the practicable method ol treatment, alorage, or disposal currently available to me which minimizes the 
present and luture threat to human health and the environment; OR, il I am a small quantity generator. I have made a good laith ellort to minimize my waste 
generatkjn and select the best waste management method that is available to me and that I can allord. 

ii ^ i I l l ^ I li | « ^ • I / • 1 y t 1 • • 
18. Transporter 2 Acknowleoffismem of Rec«pt of Materiala 
Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certilicatlon ol receipt ol hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

I I I 11 
DHS 8022 A (1/88) 
EPA 8700—22 
(Rev. 9-86) Previous editions are obaoleta. 

Do Not Write Below This Line YELLOW: GENERATOR RETAINS 

HP 0 0 0 0 1 6 



stats ol Calllomla—Health and Wellare Agency 
Form Approved OMB No. 2060—0039 (Expires 9-30-88) 
Please print or type. (Form designed lor use on elite (12-pltch typewriter). 

Instructions on the Back 
Department oi Haaitn servicea 

Toxic Substancea Control Dhriskn 
Sacramento, Callfomia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 
_ . . . . . . ^ ^ ^ Document No. 

A|D|O(O|O|6 |y |6 |Xir |7 |9 l0 l0 l0 l l 

Maniteal 2. Page 1 

1 °'.3L 
Inlormation in the shaded areaa 
ia not required by Federal law. 

3. (jenerator'a Name and Mailing Addresa 

f U d ^ Aiiiwiiwjtj Smrrloe* 
11310 Skmtmoi Vigr, Sua Ta l l e r . GA 91392 

4. Generator's Phone ( M \ A T 6 9 ' ' * 6 2 Q 1 

A. State Manliest 

B. State Qenerator'a ID 

l |A | l |Q i3 i6 i0 | 2 i2 | 0 | 6 i6 i 
C. Slate Tranaporter's i t h / O ' ^ C : ) ^ ! ^ S. Transporter 1 Company Name 

njq^osal Ceatrol 
6. US EPA ID Number 

r v J . r i ^ iCiAiTiOi8iOlOi3l»l l ia iJ l 0. Transporter's Phone l« l t t»^4>33i l5 
7. Transporter 2 Company Name US EPA ID Number E. State Tranaporter'a ID 

I II I I I I I I F. Tranaporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

O i f 11«, CA 93te9 

C|A|»|0|2|0,Ti»|g| l |2 i ; i 

Kri4|P|g(2|0|7i»igi/ iet5' 
H Faculty's Phone 

XH>0»-g3T-M^ 

11. us DOT Dascription (Including Proper Shipping Name. Hazard Class, and 10 Number) 
12. Containers 

No.- .Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 
Waate No. 

G 
E 
N 
E 
R 
A 
T 
O 
R 

B u t e Solid B « ^ 
9 1 » 

State 

fe m Jii I 
161 

EPA/Othei ViSSBt 

91B9 m M m Ĵ̂ y 
State 

EPAZ 
JSL. 

^gh« 
State 

J__L I I I I 
EPA/Other 

State 

I_L l i l t 
EPA/Other 

J. AddltkHiai Oescriptlona lor Materiala Listed Above 

^ 
8 M AttddWd AMiysf* 

K. Hamfling Codea 14 Waatea Llated Above 
b. 

ee^ dd 
•AA 

IS. Special Handling Instructkxis and Additional Inlormation 

93j9na^ (laigles 

16. 

GENERATOR'S CERTIFICATION: I her.t>y dM:lars that tha contents ol this consignment are lully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all reapects in proper condition for tranaport by highway according to applicable intemational and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined 
to be economically practicable and that I ti.ve selected ttia practicable method of treatment, storage, or disposal currently available to me wtiicti minimizes the 
present and future threat to human health and the environment: OR, 111 am a small quantity generator, I have made a good laith ellort to minimize my waate 
generation and select the best waste management method that Is available to me and that I can afford. 

Printed/Typed Name 

Srik Johnaca 
Monlh Day Year 

T" 
R 
A 
N 
3 
P 
0 
R 
T 
E 

.3-

17. Transporter 1 Acknowledgement ol Receipt of Materiala 

"18. Tranaporter 2 Acknowledgement ol Receipt ol Materials 
ppcm= Month Day Year 

I I I I I I 

Printed/Typed Name Signature Monlh Day Year 

II I II I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Cartltlcation ol receipt of hazardous materiala covered by this manileat except as noted In Hem 19. 

Printed/Typed Name Signature Month Day Year 

DHS 8022 A (1/88) 
EPA 8700—22 
(Rev. 9-86) Prcvloua eaitions are obsolete. 

Do No t Wr i t e Below This Line YELLOW. GENERATOR RETAINS 

HP 0 0 0 0 1 7 



state ol Caiifomia—Health and Wellare Agency 
Form Anoroved OMB No. 2050—0039 (Expires 9-30-88) 

' Mlaaaa prim or type. (Form designed for use on elite (12-pitch typewriter). 
Instructions on the Back Toxic SUOSlances ^.xiniroi u rvmon 

Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

••'P\0\ A P P \ ^ P \ 
Manifest 

Document No. 
2. Page 1 

/ ol / 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 
• • • ' • " * " ^ . * - • . - ^ t ' . • -

4. Generator's Phone ( 

A. State Manileat 

/ • / 

^Hi'̂ K'̂ Ji^^iiPX^JiAf '̂i 

B. State Generator's B> 

r r i ' p | . . i n J -1 - I - I ' l 
S. Transporter 1 Company Name 

- :'•' f : i r 

US EPA ID Number C. State Tranaporter's ID i\ P b 
t- I I I I I I i - i 

D. Transporter's Phone 'O 
7. Transporter 2 Company Name US EPA ID Number 

I I I I I I I I 

E. State Transporter's 10 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. us EPA ID Number G. stale Facility's ID 

/ - t 
H. FaciNty's Phone 

\ i - \ T i 

11. us DOT Deacription (including Proper Shipping Name, Hazard Class, and ID Number) 
12. Cont 

No 

ainera 

Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 
Waste No. 

G 
E 
N 
E 
R 
A 
T 
0 
R 

/ h 
State 

^ < ^ l^ / 

</ A ' ' '1 ^^t- "^ ^ A~' i K l ^ l - l -
EPA/Other 

State 

EPA/Olhar 

State 

I I I I 
EPA/Other 

State 

J_L 
EPA/Other 

J. AddHkMial OeacriptioRa for Materials Listed Atwve K. Handling Codea lor Wastes Liated Above 

o\ 

15. Special Handling Instructions and Additional Inlormation 

. • / : ' A ^ - i C U A . • '̂ 

te. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described above by proper shipping name 
and are claaailied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemational and 
national govsmment regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity ol waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a.good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can atlord. 

Printed/Typed Name 

: : '- t k: . : . O V p J •>A 

Signature 
/ • ^ 

/ • 

' . . . • • ^ ^ 

Month Day Year 

r / i ^ i -
17. Transporter 1 Acknowledgement of Receipt ol Materials 

Printed/Typed Name 

'-APAA-
Signature 

\A • 
Month Day Year 

1/ TPI . K I ^ 
18. Tranaporter 2 Acknowledgement ol Receipt ol Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certilicatlon ot receipt of hazardous materiala covered by this manifest except aa noted in Item 19. 

Printed/Typed Name Signature Monlh Day Year 

I I I I I I 
DHS 8022 A (1/88) 
EPA 8700—22 
(Rev. 9-86) Previous editions are obsolete. 

Do Not Write Below This Line YELLOW: GENERATOR RETAINS 

HP 0 0 0 0 1 8 
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state of California—Health and Welfare Agency 
Form Approved OMB No. 2050—0039 (Expires 9-30-88) 
Plaasej>rint or type. (Form designed for use on elite (12-pitch typewriter). Instructions on the Back 

Department ol Health Servicea 
Toxic Substances Control DiviskNi 

Sacramento, Calllomia 

UNIFQRI^ HAZARDOUS 
WASTE* MANIFEST 

1. Generator's US EPA ID No. 

f iAiPioirti<giAicviAi2ij I
Manliest 

Document No. 
UI la 19 IB 

2. Page 1 

/ °' / 
Inlormation in the ahaded areaa 
is not required by Federal law. 

3. Qenerator'a Name and Mailing Addreaa A. State Manifest Document Number 

FL IGHT f^cJCB^^ony 5 i ^ i ^ i A / c ^ 

4. Generator'a Phone ( ^ / ^ ^ "^ I ' '3 ' /• ' '"^ / ' > / ^ 3 * ^ 

B. State Generi 

H l/^l^l 

gJi?J6220 
I/^ir. 12.17 1/^1^1/1 

5. Transporter 1 Company Name 

< <(vyA-i~ 1^ I ^/l^> O i u 
6. US EPA ID Number 

r iAwni^i ;??i / i^ i2J3i3i>i /- . 
C. State Tram er'a ID 

0. Tranaporter's Phoni SfQ3& 
'^o.A^ri- fi:nn 7. Transporter 2 Coopany Name US EPA ID Number E. State Tranaporter'a K} 

I I I I I I 
F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. us EPA ID Number G. State Facility's ID 

<-.\tK\-r\/^\^\£>\o\i\i\o\s\^\ 

\ r A h T r \ f i \ ^ \ D \ O i l \ l \ o ^ f l 

K FaciWy'a Ptrana 

11. US OOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

G 
E 
N 
E 
R 
A 
T 
0 
R 

C (A>AH/Af/̂ TA /̂Al A /- / i^(-' ^ (A 

\ \ / l / \ % T F (7/L AfO J / t / /? / I 7(0 

State 

A^\/'\f nr C?idfi2ig-^ 
?..'2a/ 

EPA/Olher 

State 

_I_L I I I I 
EPA/Olhar 

State 

I I I I 
EPA/Other 

State 

± I I I I 
EPA/Other 

J. Additional Daacrlptiona lor Materials Listed Above K. Handling Codes lor WaalM Llated Above 
a. b. 

SlOl 

15. Special Handling Instructions and Additional Inlormation 

L r t ' ^ ^ ' n i 

16. 

QENERATOR'S CERTIFICATION: I hereby declare that the contenta ol thia consignment are lully and accurately described above by proper shipping name 
and are classified, packed, maHced, and labeled, and are in all respects in proper condition for tranaport by highway according to applicable intemational and 
national government regulationa. 

-'IMiagj.p mVb quantity geni^ator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined 
JCn>'e laOononm^By practicable and that I have aelecled the practicable method ol treatment, storage, or disposal currentty available to me which minimizes the 

Apreaent aiiij RRuit'threat>to human health and the environment: OR, I I I am a smaH quantity generator, I have made a good laith effort lo minimize my waste 
generation and select the best waste management method that is available to me and that I can allord. 

Printed/Typed Name Signature Month Day Year 

\' \A \ I I 
17. Transporter 1 Acknowledgemsint ol Receipt oT Materials 

.i 
Printed/Typed Name 

eagement of Rec 
T A 

Signature 

f.-yA:/ (..A.r->^-^^ 

Month Day Year 

8. Trianaporter 2 AcknowleaQerfie'nt bf'Receipt of Materiala A, Printed/Typed Name Signature Monlh Dey Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certilicatlon of receipt of hazardoua materials covered by this manHest except as noted ii 19. 

DHS 
EPA 
(Rev 

8022 A (1/88) 
8700—22 
. 9-86) Previous editions are obsolete 

•P/'J^'^/$^ 
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAY* 

HP 000019 



State ol California—Health and Welfare Agency 
Eorm Approved OMB No. 2 0 5 0 — 0 0 ^ (Expires 9-30-88) 
Pleaae print or type. (Form designed lor use on elite (12-pitch typewriter). 

Department o l Heelth Servicea 
Toxic Subatances Control DIviaion 

Sacramento, (^IHomia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I. Generator's US EPA ID No. 

\(L^PPPPi^^^^^aP^7\ir,TTX 
Manliest 

,Oocumant,Ho.,' 
2. Page 1 

/ "• / 
In fo rmat ion In the a h a d e d a reaa 

ia not r equ i red by F e d e r a l law. 

3. Generator's Name and Mailing Address.^ 

4. Generator's Phone C r ' / ' ) A - ' i " i " O / 

\ y 

A. Slate ' j f l ' ^ l aM Py 'T l f 'TLMMy ' ia f 

O i w \^ w <J 1 C 
8. State Generator's ID 

t^ | r^ | f / |< fxp |6r |U| : t | -X tO|6 |4 | 

Transporter t company Name 

7. Transporter 2 Company Name T^ 
AhL 

US EPA ID Number 

I ^ M I C?l / H ! J. I -

C. State Transporter's ID 'VI: ci 
lllii. D. Transporter's Phone,- ' . V ~ CO 

8. 

I 

US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9 Designated Facility Name and Site Address 

H . 
^P^L , A x i . F 

10. 

±LiJ 

US EPA ID Number G. State Facility's ID 

^ V H " 1*̂ 1̂ 1-1' \ ' \ ^ p \ n 

r I ' i i C ; , ' ^P\' 
H. Facility's Phone 

i - - L l 7 ' T ^ A (^r?7 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

12. Containers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

G 
E 
N 
E 
R 
A 
T 
O 
R 

' <LCr'*A'>i\ ,-T-/4 /-5 L 11 c L ' r :> 
State 

f ^ 0 \ l fd * - . ^ 
22/ 

EPA/(}ther 

State 

EPA/Other 

_I_L I I I I 
state 

EPA/Other 

Stale 

J_L I I I I 
EPA/Other 

J. Additional Descriptions for Materials Listed At>ove 

UKjs r< o' fL i^ U J A 4 ^ / 

K. Hsndling Codes for Wastes Listed Above 
~ b. 

f^CI 

15. Special Handling Inatructions and Additional Information 

^vy-bbiA ^ U:^^ > ̂  •SA{^^4y P P o ^S 

16. 
GENERATOR 'S CERTIF ICATION: I hereby dec la re that the contents of this consignment are fully and accurate ly desc r ibed above by proper shipping 
name and are c lass i f ied , packed , marked , -and labe led , and are in all respec ts in proper condi t ion for t ransport by h ighway according to appl icable 
in temat iona l and nat ional govemment regulat iona. 

II I am a large quant i ty generator , I cer t l ly that I have a p rogram in p lace to reduce the volume and tox ic i ty ot was te genera ted to the degree I have 
determined to be economica l ly p rac t i cab le and that I have se lec ted the prac t icab le method o l t reatment, s to rage, or d isposa l currently avai lable to 
me wh ich minimizes the present and luture threat to human heal th and the environment: OR, i l I am a small quanti ty generator, I have made a good 
fa i th ef fort to minimize my was te generat ion and se lec t the best waste management method that is avai lable to me and that I can afford. 

Pr i i i ted/Typed Name 

. 2M: : 
^ • S 3 < . C\J:;i- ^P\^ 

Signatur ./ Month Day Year 

T 
R 
A 
N 
S 
P 
O 
R 
T 
E 

17. Tranaporter 1 Acknowledgement o l Receipt o l Materiala 

-dr 
O--' Signature 

Pr in ted/Typed Name 

T . Cin/JTr-^rriprJ P^iI^^F,< ^ 
Signature 

Z 
y O ^ U ^ ^ ' j y ^ ^ s " ^ 

Month Day Year 

1/1^)2^121 g ' ' 
18. Transporte i '2 Acknowledgement o l Receipt o l Maleriala 

Pr in ted/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

HP 000020 
20. Facil ity Owner or Operator Certification of receipt o l hazardous materials covered by this manliest except as noted in Item 19. 

Pr in ted/Typed Name Signature Month Day Year 

DHS 8022 A (1 /87 ) 
EPA 8700—22 
(Rev. 9-86) Previous editions are obsolete 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802. WITHIN CALIFORNIA CALL 1-800-852-7550 



s nppioveo (JMO NO. zuoo—uoas ( t xp i res 9-30-88) 
aae print or type. (Form designed for use on elite (12-pi lch typewriter). V ^ ^ - ; i / ^ ^ 

v«^a, i i , ,« i i i wi • ivait i i ^vrv icva 
Toxic Substancea Control Ohriaion 

Sacramenio, Callfomia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No.} 

C|A|D|0 |0 |0 l6 lU l6 l2 l5 l7 l rMnl iMr) l \ 

Manliest 
Document No., 

2. Page 1 

of . 
I n f o r m a t i o n in t he s h a d e d a r e a s 

is no t r e q u i r e d b y F e d e r a l l a w . 

3. Generator's Name and Mailing Address P X i . K h ' t A C C e S S O Z T ' S d Y l C G S 

11310 ShenMm Vaj 
Sun Va l l ey , CA 91352 

4. Generator's Phone ( o i Q ) Y ^ 5 — ^ p n ' l 

A. Stale Manileat Document Number 

B. State Generator's ID 

H lAlHlQl l l6 ln lPlplnl^ l_f^ l 
5o5o£^M2Z 5. Trans{mrter 1 Company Name 

Disposa l Cont ro l Ser 
6. US EPA ID Number C. Slate Tranaporter'a ID 

I C l A l T i n i f l l Q I Q R i U I -il ft li D. Transporter's Phone -, - A r Y V - f ^ P k - ^ ' ^ ' : ; 

7. Transporter 2 Company Name 8. US EPA ID Number 

I I I I I I I I 

E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

P a c i f i c T r e a t a e n t 
2190 Main S t . 
San Die«o. CA 9P113 

to. US EPA ID Number G State Facil i ty 's ID 

CIAIDIOI9l5 ia i9 lJ i l5 l5 l6r 
/ i ^ 

H. Facil i ty 's Phone 

|C iAiDiOi9i5 l8 l9 \k ? & ^ l~6l»-2^^~0UPli 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

W t / V o 

I. 
Waste No. 

G 
E 
N 
E 
R 
A 
T 
O 
R 

Hazardous Waate So l id RQ l o s . QRM-E-KA 9189 
state 

01 g i f t ma. r)lOl<MQl7 
EPA/Other 

JLBl 

nnna/iqpT 
s ta te 

I I I I 
EPA/Other 

s ta te 

_I_L I I I I 
EPA/Other 

Stale 

I I I I 
EPA/Other 

J. Additional Descriptions lor Materials Listed Above 

A. See P r o f i l e IMUII|lH ? ^ - ^ ? * 7 7 

K. Handling Codes lor Wastes Listed Above 

9q ^^^is 

IS. Special Handling Instructions and Additional Information 

Glovest Goggles 

16. 
GENERATOR'S CERTIF ICATION: I hereby dec la re that the contents of th is consignment are fully and accurate ly desc r i bed above by proper sh ipp ing 
name and are c lass i f ied , p a c k e d , marked.- and labe led, and are in all respec ts in proper condi t ion for t ransport by h ighway accord ing to app l i cab le 
internat ional and nat ional government regulat ions. 

If I am a large quanti ty generator , I cert i fy that I have a program in p lace to reduce the volume and tox ic i ty of was te genera ted to the degree I have 
determined to be economica l ly p rac t i cab le and that I have se lec ted the prac t i cab le method of t reatment, s to rage, or d i sposa l currently ava i lab le to 
me which minimizes the present and future threat to tiuman heal th and the environment; OR, if I am a small quanti ty generator , I have made a g o o d 
fai th e l lo r t to minimize my was te generat ion and select the best was te management me thod that is avai lable to me and that I can a l lo rd . 

Pr inted/Typed Name 

£\^1K .)OMK;$OIV 
Signature _. 

^d^^£ZC-^ 
Month Day Year 

17. Tranaporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name . Signature ire t Month Day Year 

i / i : ^ iH? i ^ i i 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature Month Day Year 

F 
A 
C 
I 
L 
I 

T 
Y -

19. Discrepancy Indication Space 

1^0^,- ~/Y - - 2 S 0 O 

HP 000021 
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as npfed in Item 19 

^ 

ept as npfed i 

Pr inted/Typed Nsme 

Z?^^ r / , /P/L 
Signature 

P l ^ A/-̂  
Month Day Year 

\]\:^%c\'^\S 
DHS 8022 A (1 /87 ) 

EPA 8700—22 
(Rev. 9-86) Previous editions are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 

:k 30 f - X33J 
IN C A S E O F A N E M E R G E N C Y OR SPILL , C A L L THE N A T I O N A L R E S P O N S E CENTER 1 -800 -424 -8802 : WITHIN C A L I F O R N I A C A L L 1 - 8 0 0 - 8 5 2 - 7 5 5 0 



ytate 01 ua i i tomia—neaim ana n e i m r e Agency 
ForrMipproved OMB No, 205d f -00«B (Expiree 9-30-88) 

f s e print or type. (Form designed tor use on elite (12-pitch typewriter). 

[Jepartment o l Health Servicea 
Toxic Substances Control Oiviaton 

Sacramento. CalHomia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. ( jenerator's US EPA ID No. Manifest 
Document No. 

ciAbiQ ta b fe u is i^ is iT l^ t^ l^FT 

2. Psge 1 

"' I 
I n fo rma t ion In t h e s h a d e d a r e a s 

is no t r e q u i r e d b y F e d e r a l l a w . 

3. Generator'e Name and Mailing Address 

Flight Accessory Services _ 
11310 Sherman Way, Sun Valley, CA 91352 

4. Generator's Phone ( g § 3 7 6 5 - 6 2 0 1 

A. Slate Manileat Document Number 

87553870 
B. State Generator's ID 

H U I w l n h k Inl7 I"? In k Ift 
5. Transporter 1 Company Name 

Bposal Control Sar, 
. i ransp 

6. US EPA ID Number 

l r i & iT in IR m n R & I n s i A 

C. state Transporter's ID 

D. Tranaporter's Phone 
Q IO 7 

im?,m«fi'iL«'\'\U'\ 
7. Transporter 2 Company Name 8. US EPA ID Number 

I I I I I I I I I 

E. State Transporter's ID 

I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 

Kettlemsn Hills Faciltty 
35251 Sicyllne Bd. 
Kattieaan ^\'\^ Hry,—OL-

10. u s EPA ID Number G. State Facil i ty's ID 

c l A l T l o l o l o l 6 l 4 l 6 l l l l l 7 
H. Facility'a Phone 

iXLUOUQJflJflJfi-^Jt. J J J I l 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Conta 

No. 

mers 

Type 

I. 
Waste No. 

G 
E 
N 
E 
R 
A 
T 
O 
R 

Hazardous Waste Sol id Rq. Nos. 
OR>f-E-NA 9189 

Ifl i . 

t - i z i i M ;PA/Other j o O d 

B Twn 

Hazardous Waste Sol id Rq. Mos. 
ORM-E-SA- 9189 C ? ^ n w 

Ifii. 
EPA/Other 

?r\(AfT,t\r\(. 

EPA/Other 

EPA/Other 

J. Additional Descriptiona lor Materials Listed Above 

a. See P r o f i l e J-15004 
b . See P r o f i l e H-65208 

K. Handling Codea lor Wastes Listed Above 
a. b. 

15. Special Handling Instructions snd Additional Inlormation 

Gloves, CrOggles 

16. 
GENERATOR'S CERTIF ICATION: I hereby declare that the contents of th is consignment are fully and accurately desc r ibed above by proper sh ipping 
name and are c lass i f ied , p a c k e d , marked, -and labeled, and are in all r espec ts in proper condi t ion for t ransport by h ighway accord ing to app l i cab le 
internat ional and nat ional government regulat ions. 

If I am a large quant i ty generator . I cert i fy that I have a program in p lace to reduce the volume and toxic i ty of was te genera ted to Ihe degree I have 
determined to be economical ly p rac t i cab le and that I have se lec ted the p rac t i cab le method o l t reatment, s torage, or d isposa l current ly ava i lab le to 
me wh ich minimizes the present and future threat to human hea l th and the environment; OR. if I am a small quanti ty generator . I have made a good 
fa i th effort to minimize my was te generat ion and select the best was te management method that is avai lable to me and that I can a f ford . 

Pr inted/Typed Name 

P C I l<r . "^ ' t J JAL 

Signature - r 

A.. -a. 
Month Day Year 

I ' l • \ ' ^ \ r ^ \ -^ \^ \ 
17. Transporter 1 Acknowledgement of Receipt o l Materials 

Pr inted/Typed Name 

A l l ^t ,<v '̂  u-

Signature 

,-« / / ^ ^ 

Month Day Year 

18. Transporter 2 Ackhowledgem'ent of Receipt o l Materials 

Pr inted/Typed Name Signature Month Day Year 

F 
A 
C 
I 

L 
I 
T 

r 

19. [Jiscrapancyjndicatipn Space 

.?'rA <.h:yl..z A: 
/ / ^ . .A/oT • c c r ^ i ^ J 

A f - ^ . / ' i ^ i c C - ^ y C / •?^:2.f'T 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manliest except as noted in Item 19. 
HP 0 0 0 0 2 2 

Printed / Typed,Name 

/. 
AOPU diPi ZOiZt. 

Signature 

A^ 
Yellow: TSDF SENDS THIS COPY TO GEMERATOR WifHIN 30 DAYS 

'd^^i^jid/'-f'^r// 
Month Day Year 

DHS 8022 A (1 /87 ) ~ 

EPA 8700—22 
(Rev. 9-88) Previous editions are obsolete. 

INSTRUCTIONS ON THE BACK 

IN CASE OF A N E M E R G E N C Y OR SPILL . C A L L THE N A T I O N A L R E S P O N S E CENTER 1 -800 -424 -8802 ; WITHIN C A L I F O R N I A C A L L 1 - 8 0 0 - 8 5 2 - 7 5 5 0 



Ponn Approved OMB No. 2050—0039 (Expires 9-30-88) 
Pleaae print or type. (Form designed lor use on elite (12-pitch typewriter). 

Department o l Health Services 
Toxic Substances Control Division 

Sacramento. Callfomla 

UNIFORM HAZARDOUS 
WASTE MANt f tST 

1. Generator's US EPA ID No 

j C A 

Manifest 
_ n , . n . r J ^ / . f - * -JDocumont Nq. 

D | 0 | 0 | 0 | 6 | 4 | 6 | 2 | 5 | 7 K l ^ | - - r - r -

2. Page 1 

01 / 
I n fo rma t i on in t h e s h a d e d a r e a s 

is not r e q u i r e d by F e d e r a l l aw . 

3. Generator's Name and Mailing Address 

Flight Accessory Services 
11310 Sherman Way, Sun Valley, CA 91352 

4. Generator's Phone ( g j g ) 7 6 5 - 6 2 0 1 

A. State M f n i t a ^ t ^ p c u m e n L N ^ b ^ r 

O 1 o w «. O U w 
B. State Generator's ID 

H )\ I q o i 3| 6| Q,2| 21 q 6| 6| 
^TT:: 5. Transporter 1 Company Name 

D*3po8al Control Ser. 
US EPA ID Number C. State Transporter's ID 

f \ A ) T | 0 | e , 0 | 0 | 3 | 4 | l | S , ^ 0. Transporter's Phone l - 8 C 0 - 5 2 ' + - 3 3 ^ 5 

7. Transporter 2 Company Name 8. US EPA ID Number 

I I I I I I I I I 

E. State Transporter's ID 

I I I 
F. Transporter's Phone 

9. Designated Facility Name and Site Address 

Casmalia Resource Managecent 
;̂tu Road 
Casttalia, CA 93429 

10. US EPA ID Number G. State Facil i ty's ID 

C A P l O | 2 | q ^ 4 | q i | 2 | 5 ) 

f C i A p P | 2 | 0 | 7 | 4 | 8 l i 2 , 5 

H. Facil i ty's Phone 

1-805-937-8449 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12 Contai 

No 

mers 

Type 

13. Total 
Quantity 

14. 
Unit 

Wt /Vo l 

I. 
Waste No. 

G 
E 
N 
E 
R 
A 
T 
O 
R 

Haxardous Waste Solid T/\. Nos. 
ORM-E-NA 9189 

state 

fAA D.K 7 / 

181 
EPA/Other 

D006 

Razardoua Waste Solid Rq. Nos. 
0»^E-NA 9189 

s ta te 

^ 1 ^ 1 D.M EPA/Other 

s ta le 

EPA/Other 

J_L I I I I 
state 

I I I I 
EPA/Other 

J. Additional Descriptions lor Materials Listed Above 

a. Sea Attachad Analysis 
b. Production Trash P.U.C. Tapaa 

cc 

K. Handling Codes tor Wastes Listed Above 
a. b. 

IS. Special Handling Instructions and Additional Information 

Gloves, Goggles 

16. 
GENERATOR'S CERTIFICATION: I hereby dec la re that the contents of th is consignment are lully and accurate ly desc r ibed above by proper sh ipp ing 
name and are c lass i f ied , packed , marked,- and labe led , and are in al l respec ts in proper condit ion for t ransport by h ighway accord ing to app l icab le 
internat ional and national government regulat ions. 

If I am a la rge quantity generator, I cert i fy that I have a program in p lace to reduce the volume and tox ic i ty of was te genera ted to the degree I have 
determined to be economical ly p rac t i cab le and that I have se l ec ted the pract icable method of t reatment, s to rage, or d isposa l currently ava i lab le to 
me wh ich minimizes the present and future threat to human hea l th and the environment; OR, if I am a smal l quant i ty generator , I have made a g o o d 
fai th ef fort to minimize my waste generat ion and se lect the best was te management method that is avai lab le to me and that I can af ford. 

Pr inted/Typed Name 

.A / 
Signature 

P P •''' 
Month Day Year 

r I - I " i<3|p|3 
T 
R 
A 
N 
S 
P 
O 
R 
T 
E 

_a_ 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr in t^ i j /Tvoed Name 

j S ' r r -

Signature Monlh Day Year 

I ' ' I '• ' I <̂  I I I ; 

18. Transporter 2 Acknowledgement o l Receipt of Materials 

Pr in ted/Typed Name Signature Month Day Year 

F 
A 
C 
I 
L 
I 
T 
Y 

19. Discrepancy Indication Space 

HP 0 0 0 0 2 3 
20. Facil ity Owner or Operator Certification ol receipt o l hazardous materials covered by this manifest except as noted in Item 19. 

Pr inted/Typed Name Signature Monlh Day Year 

DHS 8022 A (1 /87 ) 

EPA 8700—22 
(Rev. 9-88) Previous editions are obsolete. 

YEllOWi GENERATOR RETAINS INSTRUCTIONS ON THE BACK 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA CALL 1-800-852-7550 



, i « _ H e a l t h and Wellare Agency d A \ j {^ "̂ PlJ 1. Q Q Q 

f ^ type. fForrn des/pned for uae on »»f> (12-pltch) typewritw.) 

Department of Health Services 
Toxic Subatances Control Division 

Sacramento, (^ l l fomla 

" U N I F O R M H A Z A R D O U S 
W A S T E M A N I F E S T 

1. Qenerator'a US EPA ID No. 

M ^ r | - | - r M ^ t ^ i ^ P ' i ? 

Manifest 
Document No. 

I I I I 

2. Page 1 

of 

Inlormation In the shaded areas 
Is not required by Federal 
law. 

Generator's Name and Mailing Address 

P . . - - •• - ::• ? • • • . r. >> 

••/ 

A. Stat* Manifest Document Numbor 

86507987 
4. Qenerator's Phone ( ) 

B. State Generator's 10 

5. Transporter 1 Company Name 

P(}/JP^ d l ^ l / p i : \A.: 
us EPA ID Number 

C/ i^d^ l^U^^? 
C. state Transporter's 10 P / J 1 ( A ' C . J 

p. Transporter's PtK>n»d / J ' ^ J / " ^ ^ i C C-
7. Transporter 2 Company Name us EPA ID Number E. Stats Transporter's ID 

F. Transporter's Ptione 

9. Designated Facl l i ty^ame and Site Address 

P A / / ' ' • ' ' ; ^ p p ^ p r 
10. us EPA ID Number ,'-'^\ <3. state Facility's ID ^ ^ . , , ^ , , , - ' , cAro'pc/oi/pp,'/ 

/ . ' 7 7 / / / { I 'Tt Fl i d ' v \Af 
H. Facility's Plwne 

r:A''iAlAQ7 
11. u s OCT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste N a 

LL :L I - r • A 22.y 

I I I I 
d. 

J. Additional D«8criptlons for Materiala Uatod Above 

{/^/A'irC GPL 
K. Hondllno CodM loir Wastes Liated Abo«» 

^ ATAp 'Ml 
15. Special Handling Instructions and Additional information 

<^/--c .r- ,./, / C . c. 

16. QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ore fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable International and national govemment regulations.. 
Unless I am a small quantity generator who.has b^en exempted by statute or regulation from the duty to make a waste minimization certification 
ui>der Section 3002(b) of RCRA, I also certify that I have a program in place to reduce tlie volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method ot treatment, storage, or disposal currently available to me which 
minimtees the present and future threat to human health and the environment 
Printed/Typed Name 

V-J? 

Sl0n|iture Uonttt Day Year 

17. Tranaporter 1 Acknowledgement of Receipt of Materials 

printed/Typed Name ^ / ^ 

^ P P P A 
Month Day Year 

( ^ I P&71 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Im ndi9atioR Space .:-A-

- -A 
A.) A 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19. 

PJInted/Typed Name Sigpatere 

/^7.J--P^ 
Month Day Year 

DHS 8022 A (11/85) 
(EPA 8700-22 ) 

Af^ . 

YELLOW- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

HP 000024 



^ a l l f o r ^ — H e a l t h and Welfare Agency 

I prmror type. (Form designed lor use on elite (12-pltch) typewriter.) 

Department of Health servicea 
Toxic Substances Control Division 

Sacramento, Caiifomla 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

r i M ^ i r K i ^ i ^ i H ' r P 

Manifest 
Document No. 

2. Page 1 

of 

Information In the shaded areas 
is not required by Federal 
law. 

3. Generator's Name and Mailing Address 

r • I - r- ~ A . . t" - - • - ',• ~ r •> ' ' ^ -

A. State ManlfMt Document Number 

86132974 
I 

4. Generator's Phone ( - i ' - ' ) ^ • ' - : • ' — , _ : - / • 

B. State Qenerator's ID 

5. Transporter 1 Company Name 

I A J . . / K • ^ ' ^ L ^ ' . -̂  • •'•• 

6. u s EPA ID Number 

\ - \ A i \ I' i v M . - i ^ i ^ r 

C. state Transporter's ID S '-* '*• 

D. Transporter's Phone i ' r - V J ? * t^ST:^^ 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

t ' - - l • I ' - -^ ',- / - ^ : 

G. State Facility's ID 

\^i^AK\A-\<^\/\^ l^mv 
H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vo( . Waste Na 

. i J A ^ ^ ^ ' " I 
ACi : -K'A 12 IC 

f i r r r i A ^ \ ' 2.3-/ 

J _ J . I I I I 

L± 

I I I I I 

CM 
CO 
r H 
CO 
00 

J. Additional Descriptions for Materials Usted Above K. Handling Codes for Wastes Listed Above 

K . O . I 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable Intemational and national govemment regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) ol RCRA, I also certify that I have a program In place to reduce Ihe volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment. 

Printed/Typed Name Signature Month Day Year 

n ' \ i \ A r 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day. Year 

I 1̂ 1 11 P. 
16. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I i 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt ol hazardous materiala covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Monlh Day Year 

I I I I » I 

DHS 8022 A (11/65) 
(EPA 8700-22) 

YELLOW GENERATOR RETAINS 

HP 000025 

file:///-/Ai/


^H^^P^rtnt o 
Tornia—neaiin ana n e i i a r e Agency 

print or type. (Form designed for use on elite (12-pltch) typewriter.) aecnmeniu, o«i i i \ni 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

CIAP IQIQP I^ l4 fe l2 l? i r 

Manifest 2. Page 1 

of / 

Information in the shaded areaa 
is not required by Federal 
law. 

3. Generator's Name and Mailing Address 

FLI6HT ACCESSORY SERVICES 
11310 Sherman Way 

4. SM?kto)iMXf9^^ ^^) 

A. State rell'^i' Number 

213 875-2930 
B. SUte Generator's 10 

g ^ i o 
6. US EPA ID Number 5. Transporter 1 Company Name 

CHEH-RAN PUHPING SERVICES^INCjC |Ap ,9 | 3 | 0,7 , 3 ^ ,4 , 2 ^ 
C. state Transporter's ID 

D. Transporter's PI>on» 1 3^ 
'::,'•</c, -> s 

?91«9S0a 
7. Transporter 2 Company Name 8. US EPA 10 Number 

I I I I I I I I I I I 

E. State Transporter's 10 

F. Transporter's Piione 

9. Designated Facility Name and Site Address 

CASHALIA RESOURCES 
NTU ROAD 
CASnALIA, CA 

10. us EPA ID Number Q. state Facility's ID 

^ ,App ,2p ,7 ,4 f i . 1 ,2 }> 
H. Facility's Phone 

805 937-8A49 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol Waste Mo. 

WASIE POISONOUS SOLID,N.O.S., POISON^B *^^^^ 008 Dn 01600 
M i l 

i a i 

I I I I 

1 J-L 

Mb««rb«nt 7SZ 

Above K. Handling Codes for Wastes Usted Above 

03/F009 

IS. Special Handling Instructions and Additional information 

Gloves 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects In proper condition for transport by highway 
according to applicable International and national govemment regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment. ' 
Printed/Typed Name 

LEV AUGUSTINE 
Signature Month Day Year 

Pt ' \ - \ A l7 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

RUDY GILL I AW, ),K ^/ v'i-

Signature Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day ' Year 

I I I I li I 
DHS 6022 A (11/85) 
(EPA 8700-22) 

YELLOW GENERATOR RET.MNS 

HP 0 0 0 0 2 6 



' ^Ca i i ^ ^n la -Hea l th and Welfare Agency 

rint or type. ^Form designed lor use on elite (12-pltch) typewriter) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, Callfomia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I I I I I I I- 1 1 ^ I-'I7 

Manifest 
Document No. 

I I I I 
2. Page 1 

of 

Information In the shaded areas 
Is not required by Federal 
law. 

3. Generator's Name and Mailing Address 

Miizm Number 

4. Generator's Phone ( ) 

B. State Qenerator's ID 

C^'^ AAAZ.32- i r 
S. Transporter 1 Company Name 6. US EPA ID Number 

I 1-11 r K i - i - i \A' 
C. state Transporter's ID .^ y i r c 

D. Transporter's Ptwne ^ / : y . j f - H S ^ ^ 

7. Transporter 2 Company Name 8. u s EPA ID Number E state Transporter's ID 

I ' I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State FaclHty's ID 

C " ' CAct ii .c-A/ 

I I - I ' I - 1 1 ^ I - I , 1/ 

H. Fecnity't Phone 

?-'2 - S ' / S ' - ^ P ' / / 

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No^ I Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
I. 

Waste N I 1 

^ K 1/ ^ Ic I7U1 r j^^r l 

J_l i_L 

1_1 L± 

J. Additional Descriptiona for Matertals Usted Above K. hiandllng Codes for Wastes Listed Above 

•̂> 

.Ur.f-. 
><.-€. r 

15. Special Handling Instructions and Additional Infomnation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable Intemational and national govemment regulations. 
Unless I am-a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
liave determined to t>e economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment. 

Printed/Typed Name Signature Month Day Year 

«- I ' l 1̂  I l> 
17. Transporter 1 Acknowledgement of Receipt of Matertals 

Printed/Typed Name 

; 

Signature 

• " ' • ' •• - ^ - • • 

Month Day Year 

« i / i 1/ I r/ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19. 

Printed/Typed Name Signature Month Day Year 

I I I I I I 

DHS 8022 A (11/85) 
(EPA 8700-22) 

YELLOW GENERATOR RETAINS 

HP 0 0 0 0 2 7 



>,45al l fornla—Health and Welfare Agency 

print or type. (Form designed tor use on elite (12-pltch) typewriter.) 
Toxic Substances (Ontrol Division 

Sacramento, Callfomla 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

) . Genefjtor's US EP/k ID No. 

'• 1̂ 1 I I I I r i r 1̂  1^ 
Manifest 

Document No. 

I I I I 
2. Page 1 

of 

information in the shaded areas 
Is not required by Federal 
law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

86132l7i 
4. Generator's Phone ( .. ) 

B. State Qenerator's ID 

7 
5. Transporter 1 Company Name US EPA ID Number 

I I I I 11 n I I r I 
C. state Transporter's ID .. Q ' 

0 . Transporter's Ptione '.•' / 
7. Transporter 2 Company Name us EPA ID Number E. state Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and ^ t e Address 

/ / 7 

/ / / 

10. us EPA ID Number 

n I I I I' l' 

G. state Facility's LD 

A p r A P O P I / A r ] 
H. Facility'a Phone ' -~ . , ^ _ 

i rd ' / ' ^ ( r 'P /7 
11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

r̂̂  
/ / /" / / A •' I nr L f I r 

/ . 2 2 / 

A± I I I I 

U . I I I I •yC 

I 

' \ 

CSJ 

CD 
Csi 
CO 
«H 
CD 
00 

J. Additional Descriptions lor Materials Usted Above K. Handling Codes for Wastes Usted Above 

\/j ^ r c A p r f 

IS. Special Handling Instructions and Additional Information 

/ ./ f. 
/ • 

,/ / 

16. QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects In proper condition for transport by highway 
according to applicable intemational and national govemment regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3(X>2(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to t>e economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and Ihe environment. ; 

Printed/Typed Name Signature Month Day Year 

I I I I I I ' 
17. Transporter 1 Acknowledgement of Receipt ot Materials 

Printed/Typed Name 
/ • ' 

Signature 
. ' / • 

Month Day Year 

1 1 - 1 1 r i'/ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

I I I I » I 

DHS 6022 A (11/85) 
(EPA 6700-22) 

YELLOW GENERATOR RET.MNS 

I HP 000028 



51 California-Health and Welfare Agency 

lease printop^pe. (Form designed tor use on elite (12-pltch) typewriter.) 

Department of Health Servicea 
Toxic Substances Control OWision 

Sacramento, California 
• ^ ^ UNIFORM HAZARDOUS 

WASTE MANIFEST 
1. Generator's us EPA ID No. 

C h M D I O I 0 | g | ^ j V l / . l l i n - | 

Manifest 
Document No. 
I r r - i v 

2. Page 1 

of 

Information in the shaded areas 
Is not required by Federal 
law. 

3. Generator's Name and Mailing Address 

f i 3 ( e 5 ( « f c i 2 M A * ) i ^ 

4. Generator's Ph'one ( 3 / 3 ) g T S " - . 

A. State Manifest Document Number 

8613297S 
3.1ie 

B. State Gen^tor's ID 

gy 7 
5. Transporter 1 Company Name 6. us EPA ID Number 

i g i » i » b i e i g | y | < ; i v i y i ? [ i . 
C. state Transporter's ID / ^ a j f t a t ^ 7 < A ; ^ 
0. Transporter's PttoTM * r y / . ^ C ^ ^ ^ 

7. Transporter 2 Company Name US EPA ID Number E. State Tranaporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 

*f^s- JzK Ave-

10. us EPA ID Number G. Slate Facility's ID 

I g l A l f t l o l o l l - B - K i y 
H. Facility's Phone 

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol Waste leNd: 

«iii l l feiCL p|olalol(? £ftL A I L 

II II 

I I I I - i _ i . 

J_L 1_L 
J. Additional Descrtptions for Materials Usted Above K Handling Codes for Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

$ koofe s ^ <̂s>€ ̂  t e s 
/ 

16. QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, mariced, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable International and national govsmment regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment. 
Printed/Typed Name Signature Month bay Year 

I i: I I I I 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

' - r . -r-V; 

Signature/ 
A'.-''- • '^PP.. PJ , ,^ Month Day Year 

z A : : - ' \ A ' \ A \ ' \ ' A 
16. Transporter 2 Acknowledgement of Receipt of Matertals 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
DHS 6022 A (11/85) 
(EPA 8700-22) 

YELLOW GENERATOR RETAINS 

HP 000029 



^ai l focnla—Health and Welfare Agency 

I print or type. (Form designed for use on elite (12-pltch) typewriter.) 

Department of Health Servicea 
Toxic Substances Control Oivlsios 

Sacramento, Callfomla 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

C i A i P i < M o i g | g i < w i ^ i a L y i 7 

Manifest 
Document No. 

I I I I 

2. Page 1 

ol 

Information In the shaded areas 
Is not required by Federal 
law. 

3. Generator's Name and Mailing Address 

Fu6H-r Acce5 56(?v S^^ices. 

Son ^ / \LL€^ C A . ^ i j iTa, 
4. Generator's Phone ( 2 * 3 ) f l S ^ 1 3 0 

tmMi Number 

Transporter 1 Company Name 

7. Transporter 2 Company Name 

6. US EPA 10 Number 

lC[A|p|7|gU | V | 2 | 3 I 3 I ; L | 0 

B. State Generator's ID 

C A o ' i g i ^ m 2 i y 
C. State Transporter's ID ^V^oo 

6. US EPA ID Number 

I I I I I I I I I I 

D. Transporter's Phone 2 P t B - * ^ ? - ^ 3 ^ C 

E. State Trartsporter's 10 

F. Transporter's Phone 

G. State Facility's 10 

CAT e f t > e / / o ^ 

9. Designated Facility Name and Site Address 

S",CMAt- fVi>-t. C A 

10. US EPA ID Number 

i C i A i T i c i s i Q i o u i / \o\sr\<r 
H. Facility'a Phone 

^/s• 'y^-^^9^7 
11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

•• bJ/^sTg O i c f^WATT^, ^cS A/A U i o 

12. containers 

No. Type 

13. 
Total 

Quantity 

14 
Unit 

Wt/Vol Waste NSL 

g |0 | t i i r clrl5|g|o zz$ 
. . . i 

I I I I I I 
J. Additional Descriptiona for Materials Ustsd Above IC Handling Codes for Wastes Listed Above 

^ O / r 

15. Special Handling Instructions and Additional Information 

16. QENERATOR'S CERTIFICATION: I hereby declare tfiat the contents of this conslgnmsnt are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3(X)2(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to t>e economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to hunian health and the environment. 
Printed/Typed Name Signature 

f ^ ^ ^ 

Month Day Year 

\ \ \ l Y J M r 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

t I I I '̂  Al 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

II I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manliest except as noted In Item 19. 

PrlntedZJyped Name Signature Month Day Year 

II II I li 
DHS 8022 A (11/85) 
(EPA 6700-22) 

YELLOW GENERATOR RETAINS 

HP 000030 



Wd UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

Ic I .V DlOlOlQlr5l/il6l2l5l7 

Manifest 
Document No, 

I I I I 
r a y e 

Ol 
I n fo rma t i on in t he s n a o e a a r e a s 

is not r e q u i r e d by F e d e r a l l a w . 

3 Generator's Name and Mailing Address A. State Manifest Document Number 

Flight Accessory Services 
11310 Shenaan Way 

"• <S«ma*sl9fl9y<, CA). .;213,) S75-2930 

87185524 
B. State Generator's 10 

sUlrispJisO!^' '̂ Q' ̂ ' 5! ^ S. Transporter 1 Company Name 6. US EPA ID Number 

—Chan>.riiQ Puraninr ;'-a 
7. Transporter 2 CompanyTlame^ 

rv-'.rg3,Inc. t: I,'. Ê  I 'N n\ Cl 71 ;.li.,l/> A. )'. 0. Tranaporter'a Phone 

^10^21: l-'1iDCij 8. US EPA ID Number 

I I I I I I I I 

E. State Tranaporter's II 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

Casaalia Resources 
i-nTj Road 
CaaaallQi Crfli f?r<2? 

10 US EPA ID Number G. State Facil i ty's ID 

».fiU.iii^'d^^c<iij 

Ic u IE r.i c 10171 ^ i . S0^927ma/iA9 
11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

12. Containers 

No. Type 

13 Total 
Quantity 

t4 . 
Unit 

Wt /Vo l 

I. 
Waste No. 

G 
E 
N 
E 
R 
A 
T 
O 
R 

Faggr-jous Waata, Solid, It.C.S., OFJ-l-S, i':AZ9139 Q L O U iUit QIQI/ I IQIQ 

State 

EPiotUer 

-D00&-
State 

EPA/Olhar 

State 

I I I I 
EPA/(pther 

State 

EPA/Other 

J. Additional Oescriptions for Materials Liated Above 

Qurooa (3) 22 
Absorbant 98% 

Kl Handling Codes for Wastes Listed Above 
b. 

J23_ 

IS. Special Handling Instructions and Additional Information 

V.'ear vloves 

16. 
GENERATOR'S CERTIF ICATION: I hereby dec la re that the contents o l this consignment are fully and accurate ly desc r i bed above by proper sh ippmg 
name and are c lass i f ied , p a c k e d , marked , and labe led , and are in al l respects in proper condit ion for t ransport by h ighway accord ing to app l i cab le 
internat ional and nat ional government regulat ions. 

If I am a large quanti ty generator , I cer t i fy that I have a program in p lace to reduce the volume and toxic i ty of was te genera ted to the degree I have 
determined to be economica l ly p rac t i cab le and that I have se lec ted the pract icab le method of t reatment, s to rage, or d i sposa l currently avai lable to 
me which minimizes the present and future threat to human heal th and the environment: OR, if I am a smal l quant i ty generator , I have made a g o o d 
faith ef fort to minimize my was te generat ion and se lec t the best was te management method that is avai lable to me and that I can af ford. 

Pr inted/Typed Name Signature Month Day Year 

V\ln\0^\lf\l\ 
>ner 1 Acknowledgement of Receipt o l Materials / -" 

Pr inted/Typed Month Day Year 

18. Transporter 2 Acltnowtedgement o l Receipt ol Materials 

Pr in ted/Typet fName Signature Monfft Day Year 

F 
A 
C 
I 
L 
I 
T 
Y 

19. Discrepancy Indication Space 

Facility Owner or Operator Certification o l receipt o l hazardous materials covered by this manifest except as noted in Item 19 20 

Pr inted/Typed Name Signature Month Day Year 

DHS 6022 A (1 /87) 

EPA 6700—22 
(Rev. 9-86) Previous editions are obsolete. 

YEllOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 

HP 000031 



.^omia—Heatth^nd Wellare Agency 
l i ved OMB No 2050—0039'(Expire8 S-30-8S) 

j>rinLor type. (Form designed lor uae on elite (12-pi tch typewriter). 

Department o l Health Servicak 
Toxic Substances Control Division 

Sacramento, C:allfomia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I . Qenerator's US EPA ID No 
M . r, n ^ n J. M , « ] . Document No. 

C| A| P (? P P i6 |4 i 6 3 $ |7 | I I 

2. Page 1 

o l 

iwi j 

I n fo rma t i on in t he s h a d e d a r e a s 

is no t r e q u i r e d by F e d e r a l l a w . 

3. Generator's Name and Mailing Addresa A. State nianilest [>ocument Number 

F l i g h t Accessory S e r v i c e s 
*13I0 Sberoan May 

' 213-875-2930 
11310 Sheriaan ' 
'i>me,a\Mlli9^^^)' 

87185543 
8. State Generator's ID 

US EPA ID Number 5 Transporter 1 Company Name 6. 

Cherr.-Ran Pumping S e r v i c e s In] qAp p ^ 0 | 7 ^ 6 | ^2^ 
C. State Tranaporter's V y j Q Q ( j 5 5 

D. Tranaporter'a P ^ ^ - 2 Q 1 - Q " ' ) Q 8 

7 Transporter 2 Company Name 8. US EPA ID Number 

I I I I I I I I I I I ' 

E. Stale Tranaporter's 10 

F. Transporter's Phone 

9,̂  Designated Facility Name and Site Address 

Casi i ta i ia , Ca 

10 US EPA ID Number G. State Facil i ty 's ID 

C A D I 0 I 2 I g T fe IRI 11 3 S 

^ | A p P ^ O ^ A ^ l ^ ^ 
H. Facil i ty 's Phone 

805-937-8449 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Containers 

No. t Type 

13. Total 
Quantity 

14. 
Unit 

Wf/Vol 

I. 
Waste No. 

G 
E 
N 
E 
R 
A 
T 
O 
R 

Stale 

HAZAKDOUS WASTE SOLID, N . O . S . , ORM-E, NA918< 
QP 16 M. 

1000 
JLf i l . 

State 

EPA/Other 

State 

EPA/Other 

State 

_LJ_ I I I I 
EPA/Other 

J Additional Descriptions lor Materials Listed Above 

N i c k e l C h l o r i d e 25 X 

Absorban t 75 % 

K. Handling 0>des tor Wastes Listed Above 

03 

15. Special Handling Instructions and Additional Information 

Wear a p p r o p r i a t e s a f e t y a t t i r e 

16. 
GENERATOR'S CERTIFICATION: I he reby dec la re that the contents of this consignment are fully and accura te ly desc r ibed above by proper sh ipping 
name and are c lass i f ied , packed , m a r k e d , and labeled, and are in all respec ts in proper condi t ion for t ransport by h ighway accord ing to app l i cab le 
international and nat ional government regu la t ions. 

If I am a large quantity generator , I cer t i fy that I have a program in p lace to reduce the volume and tox ic i ty of was te genera ted to the degree I have 
determined to be economical ly p rac t i cab le and that I have se lec ted the prac t icab le method of t reatment , s to rage, or d isposa l currently ava i lab le to 
me which minimizes the present and luture threat to human heal th and the environment: OR, if I am a smal l quiantity generator , I have made a g o o d 
la i th e l lor t to minimize my was te genera t ion and select the best waste management method that is ava i lab le to me and that I can afford. 

^^^CAT' d(uapHA:^^ 
Printed/Typed Name 

Lew Augus t ine 
Signature 

f 
Month Day Year 

17. Transporter 1 Acknowledgement of Receipt o l Materials 

^ / i t J L /pAi^u- ' / sd^x, 
Printed/Typed Nanie 

Joe Davidson 
Signature Monlh Day Year 

18. Transporter 2 Acknowledgement o l Receipt of Materials 

Printed/Typed Name Signature Monlh Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt o l hazardous materials covered by this manifest except as noted in Item 19 

Printed/Typed Name, Signature Monlh Day Year 

1 I I I I I 
DHS 8022 A (1 /67) 

EPA 8700—22 
(Rev. 9-66) Previous editions are obsolete. 

YEllOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 

HP 000032 



• Health and Welfare Agency 

r type. (Form designed for use on elite (12-pltch) typewriter.) 

Department of Health Servicea 
Toxic Subatances Control Division 

Sacramento, Caiifomia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. , Manifest 
^ , , „ , 1 Document No. 

-i^i:: r r r î  ivî  i-i^-i/i i i i i 
2. Page 1 

of 

Information in the shaded areas 
Is not required by Federal 
law. . ^ ^ 

3. Generator's Name and Mailing Addreas l-sB'^i' Number 

4. Generator's Phone ( ) 
B. State Qenerator's ID 

5. Transporter 1 Cornpany Name 

' P I • '- " -<• v - A:-^^'- ^ '• 

6. US EPA ID Number 

. . . I M ^ I M > I ' 1-^1. U L U i r 
C. state Tranaporter'a ID ' ^ V 2 . C C 

0. Tranaporter's Ptione ;,; < ^ - V ^ ^ . ; / - . ) 5 > " C 
7. Transporter 2 Company Name 8. US EPA 10 Number E State Tranaporter'a 10 

I I I I I I I F. Tranaporter'a Pfwno 

9. Designated Facility Name and Site Address 
•"" . - I , — • T ' ^ - • 

1- , - .- _ -J , • 

10. us EPA ID Number a Stat* Facility's ID 

H. FacJIIty'a Ptwio v'^-

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Voi 

Af^AL:A': '̂A 
^wattiB;Ho. -

rC'K.. J ,•• 

-- ' _̂.. r i . r 1^ I ' OL ni "AJULAL pt-d/pp 

I I I I I I 

LA II II 
. V ,;:K5^-: v r ; 

J_L _L± 
J. Additional Descriptions for Materials Ustad Above K. Handling Codes for Wastes Listed Above 

R.O.I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, madded, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I 
tiave determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment. 
Printed/Typed Name 

i ^ < - ' -r: -^ • • • - c r : 

Signature Month Day Year 

n ^ i I 1-1/ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

I Signature Printed/Typed Name 

.-C / /-C J I /4 •PJ. :—e~ 

Month Day Year 

P d v \ l \ P / 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month bay Year 

II II I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19. 

Printed/Typed Name Signature Month Day Year 

' I ' I ' I 

DHS 8022 A (11/85) 
(EPA 8700-22) YELLOW GENERATOR RETAINS 

HP 000033 

http://V2.CC


^ 1 Health and Welfare Agency 

. w ^ (Form designed tor use on elite (12-pltch) typewriter.) 

Department of Health Servicaa 
Toxic Substances Ojntrol Division 

Sacramento, Caiifomla 

UM^RM HAZARDOUS 
WASTE MANIFEST 

A 
^ ^ r a i o r ' 9 Name and Mailing Address 

''AA---''A'-'-^-. 
4. Gsnereftor's Phone ( ^ / ^ ) ' / _ ; - . -

1. Generator's US EPA ID No. Manifest 
Document No. 

I I I I 

2. Page 1 

of 

information in the shaded areas 
Is not required by Federal 
law. 

A. State Manifest Document Number 

86132977 
B. State Generator's ID 

5. Transporter 1 Company Name 

^c:. 

6. US EPA 10 Number 

l-l^l^lMM^ l y p h l ' i n l 
C. State Tranaporter's ID ̂ V j o t> 

D. Transporter's Ptwna j / ? a ' 2 ' i ' 37- 'y£ i'jTVf ^ 
7. Transporter 2 Company Name 8. US EPA ID Number 

I I I I I I I I I I 
E. State Transporter's 10 

F. Transporter's Ptione 

9. Designated Facility Name and Site Address 

r . r -? i- • -- ' 

10. us EPA ID Number Q. State Faculty's ID 

CAT" t>:icciiios''j 

I I I I I I I I I 

H. Facility's Piwna 

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. I Type 

13. 
Total 

Quantity 

14, 
Unit 

WtVol 
I., i 

Waate N i ; 

K. r < -A I ̂  ^^ 

c\cU i l l < k' 1̂  1̂- k- d%p'A 

J_L I 11 I 

J. Additional Oescriptions for Matariais Usted Above 

\jU45rf < C / c ^ (t.>'/^r£4> 

K. Handling Codea for Waates Llated Above 

K-0. «. 

IS. Special Handling Instructions and Additional Information 

< • . • • ' - ; • « • ' -
^ t - \ • - • • 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, 1 also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment. 

Printed/Typed Name Signature 

^ L i * - ^ , . ' / ^ ^ Trr 
Month Day Year 

1^171^1/1^1/ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Monlh Day Year 

\r\?\im\l 
Prtntedrryped Name Signature Month Day Year 

« I 1 I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manifest sxcept as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

I I I I I I 

DHS 6022 A (11/85) 
(EPA 8700-22) 

YELLOW GENERATOR RETAINS 

HP 000034 

file:///jU45rf


^ ^ Health and Welfare Agency 

rint or type. (Form designed for use on elite (12-pltch) typewriter.) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, Calllomia 

Manifest 
[Document No. UNIFORM HAZARDOUS 

WASTE MANIFEST 
[ 1 . Generator's US EPA ID No. 

I. C.A.D . 0 .0 .0 . 6. A.6257.1' 
2. Page 1 

of 

Information In the shaded areas 
is not required by Fetjeral 
law. 

Generator's Name and Mailing Address 

FLIGHT ACCESSORY SERVICES 
11310 SHERMAN HAY, SUN VALLEY CA 91352 

Generator's Phone { 213 > 8 7 5 - 2 9 3 0 

A.State 

§ 
t Number 

B.State Qenerator's 10 

C t̂ete .^wife^ef'a tp' SA200 Transporter 1 Company Name 
m u x & KING DRAIN OIL 

6. US EPA ID Number 

J_CAD981423320. . . 0.trtjfi«gtt^^Phone l l»43»>a50( i a i 

15. Special Handling Instructions and Additional Information 

RUBBER GLOVES - SAFETY GLASSES 

16. QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
atx>ve by proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition 
for transport by highway according to applicable international and national governmental pegulation.1 

Date 
Printed/Typed Name 
STAN G. LA SALLE 

Month Day Year 

8 I 20|87 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

^ Cv,V^-A.:Jr,r-i- dA)^ 'P! f̂ "' • ^ v 
18. Transporter 2 Acknowledgement of Receipt of Materialj 

J ^ c^*. / CP^ A'lA.^ 

Month Day Year 

Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Ownaf oVOparatjacCertlficatioaof receipt of hazardOti&Tnaterials coveredbyjhis manifaate: 

„..& /AA^ ,^-iAT r<Â -̂ A^'A'^'^AL 
Signature 

Date 

Printed/Typed Name 

/^ r7dd/du 
Month Day Year 

APAA 
~7 

DHS 8022 A (11/84) 
(EPA 8700-22) 

YELLOW TSDF SENDS THIS COPY TO GENERAT 
l t l i>ae4i 

HP 0 0 0 0 3 5 



/ 
a—Health and Welfare Agency 

type. (Form designed for use on elite (12-pltch) typewriter.) 

y f t i i 

^ t y p « 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, Caiifomia 

/ UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 
i^ a. r- r \ r ) r ^ / \ . o_, • ^ 'T i Document No 

Manifest 2. Page 1 

of 

Information In the shaded areas 
is not required by Federal 
law. 

^ . Generator's Name and Mailing Address 
• ~ ^ ^ i / ' - ' - i T • ~ ^ C ^ i ^ . F j t : A > 

• . V , 

4. Generator's Phone ( V 
) -̂ r.. 

^ . . £ = . , 

'•: C 

• J •; 
A. State ManifeatJDocumeiit Number 

86132976 
B. State Generator's ID 

5. Transporter 1 Company Name 

Â -- UAI ^ P^ AP7 l-^-
US EPA ID Number 

^ - d}pf\^pP\^P[^\AA^'\ 
C. State Transporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name US EPA ID Number E. Stats Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. us EPA ID Number G. Stele Facility's ID 

H. Facility's Phone 

- 7 t A^U '^ I I I I I I I I I I I I 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Containers 

No. Jrype 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
I. 

Waste No. 

• ^ \ . i ^ ^ z:s- f̂ — N-.C • i ^ t ', - - (L^ 

C I. u 
££ 11 TiT CPPPP • ^ -2 -̂2-1 

1_L I I I I 

J_± I I I I 
d. 

i_L I I I I I I 
J. Addttionai OMcrtptiona for Materials Listed Above K. Handling Codes for Wastes Listed Above 

IS. Special Handling Instructions and Additional information 

1 ^ vH..: \A vC^'\<- c^. u<i:- -V.-- -^ (A U4- ' ^A .^o ; 

IS. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national govemment regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes tfie present and future threat to human health and the environment. 

Signatuoa^ '• T / ...- - - . , Printed/TyMd Name 

^ , (dx. UK t * -
Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

S I g n a t u w / / 

vi' • 
Printed/Typed Name ^ 

P P A A P J A / 7' / 
V 

M P A 
^ ^ 

Month Day Year 

I I I I' I 1^ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I ' 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Monm Day Year 

I Tl I M 
DHS 8022 A (11/85) 
(EPA 8700-22 ) 

YELLOW GENERATOR RETAINS 

HP 000036 



/ 
ydfornla —Health and Welfare Agency 

ifease print or type. (Fomi designed for use on elite (12-pltch) typewriter.) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Manifest 
iDocument No. UNIFORM HAZARDOUS 

WASTE MANIFEST 
h . Generator's US EPA ID No. 

. CAD000646257. • 
2. Page 1 

of 

Information in the shaded areas 
is not required by Federal 
law. 

3. Generator's Name and Mailing Address 

FLIGHT ACCESSORY SERVICES 
11310 SHERMAN WAY, SUN VALLEY CA 91352 

4. Generator's Phone ( 2 1 3 ^875—2930 

A^ ta te Manifest Document Nuniber v^^^^ 

B^tate QeneratWa ID mp 
5. Transporter 1 Company Name 

KING i KING DRAIN OIL 
6. US EPA ID Number 

|CAD«»8U23320 

mtiiuirtit::pdmm^^ 
,gj5f»te TteiPiepofter^ iP i ^ i Q ( i ' ^T^Tsi^ 

D-T/aneportef-e Phone l l a O H ^ a S d l l 
7. Transporter 2 Company Name 8. US EPA ID Number g.St«te Transporter's ID; 7 ^ 

9. Designated Facility Name and Site Address 

P . R . I . 1835 E, 29 th , STREET 
SIGNAL HILL CA. 

O 
OJ 
O 
O 
r H 

GO 
15. Special Handling Instructions and Additional Information 

RUBBER GLOVES - SAFETY GLASSES 

16. QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations. 

Date 
Printed/Typed Name 

STAW n . y j . SATTg 

Slgnatdri Month Day Year 

..-•:'' P J A J - ^ k^ 17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials Date 
Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. Date 

Printed/Typed Name Signature Month Day Year 

I V I 
DHS 8022 A (11/84) 
(EPA 8700-22) 

YELLOW: GENERATOR RETAINS 84 89641 

HP 0 0 0 0 3 7 



< ^ o m i a —Health and Welfare Agency 

r'lease print or type. (Form designed for use on elite (12-pltch) typewriter.) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Manifest 
iDocument No. UNIFORM HAZARDOUS 

WASTE MANIFEST 
1. Generator's US EPA ID No. 

CAD00064^257 
2. Page 1 

of 

Information In the shaded areas^ 
is not required by Federal 
law. 

3. Generator's Name and Mailing Address 
FLIGHT ACCESSORY SERVICES 
11310 SHEKMAN MAY, SUN VALLEY CA 91352 

4. Generator's Phone ( 2 1 3 ) 875—2930 

Number 

^ 
5. Transporter 1 Company Name 

KING & KING DRAIN OIL 
7. Transporter 2 Company Name 

6. US EPA ID Number 

I CAP9gl413120 
-'•^:^'--:'Sc 

9. Designated Facility Name and Site Address 
P . R . I . 1835 E , 2 9 t h . STREET 
SIGNAL HILL CA. 

US EPA 10 Number 

10. US EPA ID Number 

. CAT080011059 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12.ContaJners 

No. Type 

13. 
Total 

Quantity 

KAST^ O H & UAHSR NOS RA 1270 001 TT 
- - • / ^ • / r ^ 

b. 

c. 

CVJ 
O 
CD 
T H 
CO 
-^^ 
CO 

d. 

1S Special Handling Instructions and Additional Information 

RUBBER CLOVES - SAFETY CLASSES 

16. QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
atx)ve by proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition 
for transport by highway according to applicable International and national governmental regulations. 

Date 

Printed/Typed Name 

S . LA SALLE 

SIgnaluce 
/ . .LLy 

Month Day Year 
9 |1Q p . 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In 
Item 19. Date 

Printed/Typed Name Signature Month Day Year 

I I I 
DHS 8022 A (11/84) 
(EPA 8700-22) 

YELLOW. GENERATOR RETAINS 
HP 000038 84 88641 



o ia ie Ol umiiQrnia—neai irrai iu TTBiiam nyciit..y 
Form^/^pproved OMB No. ?05O—OOaaMExpires 9-30-88) 
Please p r^ ' ^B f r t lT^ (Form designed lor use on elite (12-pitch typewriter). 

u«pui ini«ni UI rwai in oorvicva 
Toxic Substances Control Division 

Sacramento. Caiifomia 

IJNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

(.A^PPp-^^Ah'PP^n 
Manifest 

Document No. 

I I I I 

2. Page 1 

of 
In fo rmat ion in the s h a d e d a r e a s 

is not r equ i red by F e d e r a l l aw . 

3. Generator's Name and Mailing Address _ V 

\ \ ' ^ \ C ^ A : A ^ E r l A i A ^ ^ A ^ I - ' \ y ' C P j h ^ H ^ l j _ ^ C A - ^ 

4 Generators Phone (Z-\ ̂  ^ ^ 4 ^ " 2 - ^ ^ O ^ \ 'PPy P̂  

A. State Mai i i t f St.DocuiQant Number 

0 t W H f w ^ ^ O 

B. State Generator's ID 

C. State Transporter's ID ^ ^ T ^ ^ p Z T O 

'Z^^i'^i 
5y Tra/ ispor«r i Company Narne US EPA 10 Number 

^tA: i#\<\bVTiv^ui o \ u P|^|y|9|fe|l4|'z^^l5|^p S. 
0. Transporter's P h o n ^ \ ^ ^ ^ t ^ ^ y l ~ ^ * 2 C : ^ > 

7. Transporter 2 Company Name US EPA 10 Number 

I I I I I I I I 

E. State Transporter's ID 

F. Transporter's Phone 

9, Designated Facility Name and Site Address 

T.^.i. w ^ p ^ E^r^j ^ T 
10. u s EPA ID Number G. State Facil ity's ID 

A^r|q^,o,qM|Q|b|^ 
H. Fscil ity's Phone 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Contai 

No. 

\i^-S^re W A T S V ; 4 Ol U 

mers 

Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

G 
E 
N 
E 
R 
A 
T 
O 
R 

I I 
TT 

I I I I 

State 

2.2. 
EPA/Other 

State 

I I I I 
EPA/Other 

State 

I I I I 
EPA/Other 

Slate 

EPA/Other 

J. Additional Descriptions tor Materials Listed Above K. Handling Codes lor Wastes Listed Above 

Rol 

15. Special Handling Instructions and Additional Information 

GiLoNlee'--^+^reT"i P d i j t ^ p , ^ ^ ^ 

16. 
GENERATOR'S CERTIF ICATION: I hereby dec la re that the contents of this consignment are fully and accurately desc r ibed above by proper shipping 
name and are c lass i f ied , p a c k e d , marked,- and labe led , and are in all respec ts in proper condi t ion for transport by highway according to appl icab le 
international and nat ional government regulat ions. 

It I am a large quanti ty generator . I cer t i fy that I have a program in place to reduce the volume and toxic i ty of was te genera ted to the degree I have 
determined to be economica l ly p rac t i cab le and that I have se lec ted the prac t i cab le method of t reatment, s torage, or d isposal currently avai lab le to 
me which minimizes the present and future threat to human heal th and the environment: OR. if I am a small quantity generator, I have made a good 
fai th effort to minimize my was te generat ion and se lect the best waste management method that i s avai lable-to me and that I can at lord. 

, / / • ' 

Printed/Typed Name ^ i ><' 

17 Transoorter 1 Acknowledoement ot Receiot ot Materials 

h^Vcbu 
Prinjed/Typed Name y 

/{Cp > t̂.c7yf>d(dPdd-
Signabrre/ 

d^^l.:^d ^ 

Month Day Year 

d M P / P ^ l 
18. Transporter 2 Acknowledgement ot Receipt o l Materials 

Printed/Typed Name Signature Month Day Year 

I I I 
F 
A 
C 
I 

L 
I 
T 
Y 

19. Discrepancy Indication Space 

HP 000039 
20 Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Monlh Day Year 

I I I I r I 
DHS 8022 A (1 /87 ) 

EPA 8700—22 
(Rev. 9-86) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 

IN C A S E O F AN E M E R G E N C Y OR SPILL , C A L L THE N A T I O N A L RESPONSE CENTER 1 -800 -424 -8802 ; WITHIN CAL IFORNIA CALL 1 -800 -852 -7550 



state 
Fornfi 
Pleat ^ r i n f y r type. 

Calilomia—HeaHltoand W a l & u Agency 
ived OMB No. 2 0 5 0 — 0 0 ^ ( E x p i r e 8 9-30-88) 

(Form designed for use on elite (12-pitch typewriter). 

uepanment oi neai i t i »erv>ce« 
Toxic Substances Control Division 

Sacramento. Call lomla 

UNIFORM HAZAROOUS 
WASTE MANIFEST 

J . Generator's US EPA ID No. — _ _ Manifest 
/-Document ^ . 

IT I "I 3. fisnerator's Name an^Mai l i i ) 

4. Generator's Phone ( -7 ^ 

'P<^\-A P:̂ ^̂ r̂-A 
t J vv^V. AC 
'/-A A^: 

\* 
\ ' - A ' ^ 

S Transporter t Company NaiDe , 6. . . . , US EPA ID Number 
,u A A c c ' ^ ' i - u.: a 4 
' ' ' ' I I I r r r I P.^l 

2. Page Page 1 

0 . / 
I n fo rma t ion in t h e s h a d e d a r e a s 

is not r e q u i r e d by F e d e r a l l a w . 

A. State Manifest Document Number 

0 i w-^ v t o J L 
B. State Generator's ID 

& 
C. s ta te Transporter's ID 

D. Transporter's Phone ^ F L ' ' (A 2- A P 

7. Transporter 2 Company Name 8. u s EPA 10 Number 

I I I 

E. State Transporter's ID 

J—L F. Transporter's Phone 

9 Designated F.3Cility t iame and Site Address 

y~P^- U^-~(A. 
APP^'d'^'^^'-' ^ ^ - ^ 
I Kl^-L-^'M-^C?ol­

i o u s EPA ID Number G . ^ t a t e Facil i ty 's ID n, , i , « / . - - , 

r̂  wo:o) f ,^ddP\- \ 'df^ •̂'̂ ••̂  " " • j ^ T ' ^ y ^ ^ d - ^ ^ S T j 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

r ^ - .o -S , 

12. Conta 

No. 

tners 

Type 

13. Total 
Quantity 

14. 
Unit 

Wt /Vo l 
Waste No. 

G 
E 
N 
E 
R 
A 
T 
0 
R 

state 2 - I I 

0,Q3 Dd 1 ^ n 
I v \ ' r 

e t EPA/Ojher ^ £ 0 0 1 
State 

I I I I 
EPA/Other 

State 

J_L I I I I 
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. /V A'L. cr y . .V-
A7A- 'l. 7C '.A'. 

te. 
GENERATOR'S CERTIFICATION: I hereby dec lare that the contents of th is consignment are fully and accurate ly desc r ibed above by proper sh ipp ing 
name and are c lass i f ied , p a c k e d , marked,- and labeled, and are in all respec ts in proper condi t ion for t ransport by h ighway accord ing to app l i cab le 
international and national government regulat ions. 

If I am a large quant i ty generator , I cer t i fy that I have a program in p lace to reduce the volume and toxic i ty of was te genera ted to the degree I have 
determined to be economical ly p rac t i cab le and that I have se lec ted the prac t icab le method of t reatment, s torage, or d isposa l currently ava i lab le to 
me which minimizes the present and future threat to human health and the environment: OR. if I am a small quanti ty generator , I have made a g o o d 
faith e l lor t to minimize my was te generat ion and select the best was te management method that is avai lable to me and that I can af ford. 
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HP 000040 
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

DHS 8022 A (1 /87) 

EPA 8700—22 
(Rev 9-86) Previous editions are obsolete 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 

IN CASE OF AN EÎ ERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7660 
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4.3.n...or-.Phon,(2l̂  & l ^ A S ^ O ^ \ A ^ P . 

2. Page 1 

of 
Inlormation In the shaded areas 

is not required by Federal law. 

A. State MpnlfestDocui^ent.Number 

O ( O •̂  w ̂  ' I o 
B.State Generator's ID - _ _ -

PPAA<=ii^i-A< 
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F. Transporter's Phone 
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11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

W / \ - T e W A T & { ^ ^ c i u 
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15 Special Handling Instructions and Additional Information 

K^ t i ^ i i ^eR P i U r \ I eP:^ - P'.(^P•EP^^ C:\\_J\PO^d? 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked.-and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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20. Facility Owner or Operator Certification of receipt of hazardous materiala covered by this manifest except as noted in Item 19. 
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DHS 8022 A (1/87) 

EPA 8700—22 
(Rev. 9-86) Previous editions are obsolete. 
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12. Conta 

No 

mers 

Type 

O O I 
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16. 
GENERATOR 'S CERTIF ICATION: I hereby, dec la re that the contents of th is consignment are fully and accurate ly desc r ibed above by proper shipping 
name and are c lass i f ied , p a c k e d , marked.- and labe led , and are in all respec ts in proper condi t ion for t ransport by h ighway accord ing to app l icab le 
internat ional and nat ional government regu la t ions. 

If I am a large quanti ty generator , I cert i fy that I have a program in p lace to reduce the volume and tox ic i ty of was te genera ted lo the degree I have 
de te rmined lo be economica l ly p rac t i cab le and that I have se lec ted the prac t i cab le method of t reatment , s torage, or d i sposa l currentty avai lab le to 
me wh ich minimizes the present and future threat to human heal th and the environment: OR, if I am a smal l quantity generator . I have made a good 
fa i th effort to minimize my was te generat ion and se lect the best was te management method that is avai lab le to me and that I can af ford. 
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IN CASE OF AN EMERGENCY OR SPILL. CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA CALL 1-800-852-7550 
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L r ^ u . A t u ^ s Z e / y i p - T ^ / f r->f-c-i>-:^-1^- (• ^-^ 
7. Trart^|>orter 2 Company Narne > 8̂  US EPA ID Number 
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jment Number 

US EPA ID Number 

B.Stat* Generator's ID 
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P . T r a n « p o r t e r > ^ , y ^ ^ ^ ^ ^ ^ Z 

E. State Transporter'^ ID 

'^. Designated Facility Name and Site Address • w US EPA ID Number 
F. Transporter's Phone" 

GLState Fadlhy's ID 
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Quantity 
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l̂ -:̂ '̂ 

Handling Iristructions and Additional Information 
I / A . / r : J A/ J.=f?Aji>^j/^t 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenc are fully and accurately described 
above by proper shipping name and ara classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 
Printed/Typed Name Sign«aur^ ^ / ^ y 

P.^ , i / /A/ P̂  APc,. / £ y V - K O A . ^ . . ' - - P C^^^P '^ 
17. Transporter 1 Acknowledgement of/fleceipt of Materials f 

Mon th Day Year 

Date 

Printed/Typed Name 

ZI •ll -" I- -, / — u ^ - . ' v .- - • ; ; , ' " 
18.Transpoiter 2 Acknowledgement or Receipt of Materials' 

Signature 
/ • 

-f-
Month Day Year 

Date 

Printed/Typed Name Signature Month Day Year 

I I ' 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Signature 
Date 

Printed/Typed Name Month Day Year 

I I I 
DHS 8022 A (7/84) 
(EPA 8700-22) Yellow: GENERATOR RETAINS HP 000043 
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B.State Generator's ID 
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us EPA ID Number 

F. Transporter's Phone 
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^ • . ' " - . • ' - • • 
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<̂ - ^ / 7 -.f 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
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12.Containers 

No. Type 
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14. 
Unit 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenc are fully and accurately described 
above by proper shipping nsme and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 
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18. Transporter 2 Acknowledgement or Receipt of Materials 

Month Day Year 

I . \ /Z \6 ' ^ 
Date 
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I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 
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Date 

Printed/Typed Name Month Day Year 

T i l 
OHS a022 A (7/84) 
(EPA 8700-22) Yellow: GENERATOR RETAINS 
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Toxic Substances Control Division 

Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 
- - w ^ . iDpcument N 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 

5. Transporter 1 Company Name 
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^ r 1 

6. US EPA ID Number 

' r \ C f t l A ^ / ' A - ^ A / - ^ ^ 
7. Transporter 2 Company Name 
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p j r lAc "A rPJmi^'^y Pr-^A 
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^^ } < ^ Z - ^ ^ ^ ^ r ^ P * ^ i 

15 Special Handling Instructions and Additional Information 

CrP^ A 

J -
.A> d r P A, :>1A. 

16. QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations. 

A 
Printed/Typed Name 

• , - / A ' 

Signature 

d".. / 
Month Day Year 

l - , \ P \ 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

h-1 18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In 
Item 19. Date 

Printed/Typed Name Signature Month Day Year 

I I I 

DHS 8022 A (11/84) 
(EPA 8700-22) 
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Y -y 

I ra r^pwie f T Corhpar^' Na .< . r r , 

S" US EPA ID Number 
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us EPA ID Number 
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g-Stat. T r a n s p ^ e / ^ C / ^ ^ ' ^ ^ 

F. Transporter's Phone 

TOT US EPA ID Number G-Stste Facility's 10 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenc are fully and accurately described 
above by proper shipping name and are classif ied, packed, marked, and lat>eled, and are in all respects in proper condition for 
tranaport by highway according to applicable international and national governmental regulations. 
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L.- ^-^ r . / J r »f I I ll 11 f I • f. I t r i>r 
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 
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Date 

Printed/Typed Name Month Day Year 

I I I 
OHS S022 A (7/84) 
(EPA 8700-22) 

OrMn: HAULER RETAINS 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above t>y proper shipping name and ara classified, packed, marked, and labeled, and ara in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

î g î.--^^ PAP^^Ay \dliie% 
, r. A ' \ ' I Date 
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e^ ipt 17. Transporter 1 Acknowledgement of Re^ipt of Materials 
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Date 
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19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Signature 
Date 

Printed/Typed Name Month Day Year 

I I I 
DHS 6022 A (7/84) 
(EPA 8700-22) Al low : GENERATOR RETAINS 

HP 000047 
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m U N I F O R M H A 7 A R D n U S I 1. Genera tors U UNIFORM HAZARDOUS 
WASTE MANIFEST 

US ̂ P f ^ 
P o • 

Toxic Substances Control Division 
Sacramento, California 

C / ^ C o ^ ^ ' ^ ^ ^ ^ ^ ' 7 \ 
anifest 

Document No. 

3. Generator 's Name and Mai l ing Address 

1 . Page 1 

of 

Informat ion In the shaded areas 
is not r e q u i r e d by Federa l 
law. 

W^SITO 
ment Number 

4. Generator 's Phone ( 
5. TranspoMar 1 Company Name 

77 i ra tSpor ter z Company Name ' 

6 . State Generator 's ID 

cTstate Transportsf 'a ID • . ^ ^ V * cTstate T r a n s p o r t ^ ' ) 1 5 

D.TranaponePi 

9. Designated Facility Name and Site Address 10. 

/<e c t /r£yf,<TAf H - / / / J r ^ - ' ^* ^ y 

T . u s EPA ID Number 

\CST£jC_£^S_±J_±±^ 
8. u s EPA ID Number 

1 
E. Stats TraitsportiH''8 ID 

F. Transporter 's P lwne 

u s EPA ID Number e s t a t e Facil ity's ID 

J < " ^ ^ ' $*< yf . /^e/^d p \r a.rjr>r>/il uA I I 1 
A/tTirtJ^rY.rA. r^Ty.C^ ^ ^ ^ ^ ^ ^ ^ \ L J u 1 1 . u s DOT Description (Includirtg Proper Shipping Name. Hazard Class, a n d ID Number^ 

<5<? A> - / 
p u i d A^ .A . i ' . 

12.Containers 

No. I Type 

H . P e c * ^ s P h o n * " " ; ; 

13. 
Total 

Quant i ty 

14 
Unit 

\ N t / M Waste No. 

^ ^ 9 / f f ao ^ TT 7C ^ I ^ I L IU ' 

K.HwKlt4na Codes for Wastes L i ««dJMt | | » i ^ ^ 

^iis •A.r*zA^.^'-'^--'^hiiyri '•••'-*?AtaCWft:' n^^ . . •< • : : z • .-• • . . M. ^ f? 

1 1 . Special Handlinig Instructions and Addit ional Inform 
i^^^^i^ 

G-A a ^ £ J 

16. Q E N E R A T O R ' S CERTIF ICATION: I hereby declare that the contents of this consignmenc are ful ly and accurately described 
above by proper shipping name and are classif ied, packed, marked, and labeled, and are in al l respects in proper condi t ion for 
transport by h ighway accordirtg to applicable international and nat ional governmental regulations. 

Date 
Printed/Typed Heme 

Pr cluA Pdj F. Co^j /> 
17. Transporter 1 AckfK>wledgement 

A y \pp2ii£eiiti:ba£L-£u.CaL^±d£^ 
of lyfeeipt of Materials A 

Mon th Day Year 

\ ' r \ /A \A fA 
Date 

Prjoied/Typed Name 

18. Transporter << Acicrtowledgement or Receipt of 

Signature 

Materials 

Mon th Day Year 

Date 

Printed/Typed Name Signature Mon th Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cert i f ication of receipt of hazardous matariais covered by th is manifest except as noted in 
I tem 19. 

Pr inted/Typed Name Signature 
Date 

Mon th Day Year 

I I I 

DHS 8022 A (7/84) 
(EPA 8700-22) Yellow: GENERATOR RETAINS HP 000048 

84 SBMI 



Stat^.A^'^amornia —Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Please print or type. (Form designed for use on elite (12-pltch) typewriter.) 

1. Generator's US EPA ID No. Manifest 
^ ./7 . C J .C .O .Cr, P .C y. / |°°^""?:y°-

UNIFORM HAZARDOUS 
_ WASTE MANIFEST 

3. G^erator's Name anj) Mailing Address 
A / ' --r I I .'^ ~ ^ -'r. :: . .-• - -/ 
^ ' ^ /'C> C h ^ - ..y- : p.. 

4. Generator's Phone ( ^ > - ) > • . - _ 
' ..:,•• > i ' f 

"7 A-<:'-
' • • ' • / 

5. Transporter 1 Company Name 

>6 > . j •-. P A u.-ci : C C / r i c P 
6. US EPA ID Number 

7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

A/ T *^ I*. C r ^ J 

C f i 5 A i4 />P>. C v / / / 

10. US EPA ID Number 

\C . f i .C .c J. .c .7 j(,A/-^t 

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

•• J :,.. '•: iI777TT~c! y r . > cJ A^'A' -̂  

- d AA Ai <̂ / . - f 

A r 

A 

/ ..-y •'-

c. 

d. 

T—I 
CD 
CD 
t H 
CD 
" ^ 
00 

CocfKi tar Wastea Listed Abii>v« ' 

15. Speciaf Handling Instructions and Additional Information 
— -̂  

16. QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
at>ove by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable International and national governmental regulations. 

Sign^re/p 
Date 

Elinted/Typed Name 
/ ... j L . - f ^ - t r ^ - L 

Month Day Year 

I " 1 ^ 1 - " 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Signatur^ ~" 

^p7,.J. 
Printed/Typed Name 

A P 
nsporte 

Zw ^ f^KK f r<: 
A ^ 

- • . . A. 
Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 
Signature f 

Date 
Printed/Typed Name Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In 
Item 19. Date 
Printed/Typed Name Signature Month Day Year 

I I I 
OHS 8022 A (11/84) 
(EPA 8700-22) 

YELLOW.- GENERATOR RETAINS HP 000049 84 89641 



e —Health and Welfare Agency 

or type. (Form designed for use on elite (12-pltch) typewriter.) A /U. >' _ >C x ' '7 i . j P 

Department of Health Serrlces 
Toxic Substances Control Division 

Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No". KfanlTest 
^ pocument No. 

/ - • / : • - ^ 

2. Page 1 

of 

Information In the shaded areas 
Is not required by Federal 
law. 

o 
o 
CD 
" ^ 
CD 

15. Special Handling Instructions and Additional Intormai 

' • - ^ j : . •• : t . ^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrlt>ed 
above by proper shipping name and are classified, packed, marlted, and labeled, and are In all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations. 

Date 
Printed/Typed Name 

, £ <A ̂  PA /' C c^^ ' f 
f ^^receii 

' - < . ^ - ^ ~ t ' - < . - ^ JL ' Pd^PL. 
^ 

Month Day Year 

I ? IV yp. 
17. Transporter 1 Acknowledgement of Ereceipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I ^ i 
18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. — Date 

Printed/Typed Name Signature Month Day Year 

I I I 

DHS 8022 A (11/84) 
(EPA 8700-22) 

YELLOW: GENERATOR RETAINS HP 000050 
84 89641 



-lealth and Welfare Agency 

Bit or type. (Form designed for use on elite (12-pitch) typewriter.) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

1. Generator's US EPA ID No. UNIFORM HAZARDOUS 
WASTE MANIFEST E 

3. Generator 's Name and Mai l ing Address 

f - A . P ^ / y ' C f ^ C C e i ^ ^ i ' r y A S c r 
/ / 3 / ^ S_/̂  f r / r - ^ V i A y ^ y 

^ / ! < ^ A j / ^ r £ 1^6-7 I 
Mani fest 

Document No. 
2. Page 1 

of 

^m 
Information in the shaded areas 
is not r e q u i r e d by Federa l 
law. 

i-^/Ce ^ S U ment Number 

jenerator 's Phone ( ^ ^ j ) y 7 ,i> •' 'J- 7 S <•> 4 ^ 
Nam 

B.State Gerwrator 's TIT 

C.^tata Tri 
rttfi ^ ^ A " ^ 

5. TranspoMer 1 Company Name 6. US EPA ID Number e s t a t e transporter s ID / t ^ M 9 

O ' S P ^ S j / P " . t > 0 ' C r t l i e r U ' C ^ S C - f ^ T ^ P ^ ^ A i ^ I i / h P-Transponer's ^ y , ; S ^ " j , T / y a . 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter s ID 

L 
9. Designsted Facility Name and Site Address T o " 

P £ V t 1 ^ r>j£ f̂ . ^ >/Ji ' / " * ^ f ' ' ' ' / 

F. Transporter's Phorte 

US EPA ID Number a S t a t e Facil ity's ID 
r^ir*--

H.FaoHty's Phone 

i ; . ' ^^^ /^^ :^ ; ' ; : / '??^./^^ . * k-.»T^.^.o ^ ^ / / / 7i/^>»-;^<^-f > » 
1 1 . u s DOT Description ( l iK lud ing Proper Shipping Name. Hazard Class, a n d ID Numberj 

*H-^%4rr/o>tS ^ ^ i t e / i^nxJ ^£>S 

12.Containers 

No. I Type 

13. 
Total 

Quanti ty 

14 
Unit Av.:AA^ 

p:A^A'^P 
c c t VL 7 £>0 

b. 
m 

;• ; ; - ' t 

M « 0 r i 8 t s Ueted A b o M ~ ICHandlina Codes for Wastes Listed Above 

^ ^ W ^ ? ^ - ' ; ^ 

. Special Handling Instructions and Addit ional Iriformation 

^ hy^es 

16. Q E N E R A T O R ' S CERTIF ICATION: I hereby declare that the contents of th is consignmenc are ful ly and accurately described 
a iwve l>y proper shipping name and are classif ied, packed, marked, and lat>eled, and are in el l respects in proper condit ion for 
transport by h ighway according to applicable international and nat ional governmental regulat ions. 

Date 
Printed/Typed Name 

F J u y i A/ P. r . n . i I e 
17. Transporter 1 Acknowledgement of R y f i i p t of Materials 

^ • . f r * - T V / ^ CA^̂ ^̂ ^Ay, 
Month Day Year 

Date 

Printed/Typed Name 

MJ/<fP n ^ / ^ ^ y A A j A 
18. Transporter 1 Acknowledgement or R Transporter 1 Acknowledgement or Receipt of Materials 

;ignature .^^v-v j ^ v»*— Month. Day Year 

^ /n . . f ) ' / r j . ....... dt^^^' 
Printed/Typed Name Signature Mon th Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered t>y th is manifest except es noted in 
hem 19. 

Signature 
Date 

Printed/Typed Name Mon th Day Year 

' ' » 

DHS 8022 A (7/84) 
(EPA 8700-22) Yellow: G»4ERAT0R RETAINS HP 000051 



SUte of California—HaaltFTand Welfare Agency 

^ Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

Department of Health < 
Toxic Substance* Controt | 

Sacramento, Ca l l f oq i ^ ' 

UNIFORM HAZARDOUS I i^enerators us EPA ID NO _ , - 3 ^ - " - " ~ 
WASTE MANIFEST 

Manifest 
NO. 

/ ^ i7pS6 ^/,/^A^ u^'ty 
4. Generator 's Phone [ ^ f j ) £ P 7 . ^ ' " ^ ^ 

2. Page 1 

of / 

Informat ion in the shaded areas 
is no t r equ i r ed by Federa l 
law. 

t Hurribw' 

3a 
T TranspoMar 1 Company Name 

B. State Generator 's ID *-r 
e s t a t e Transporter 's ID ^ ^ / v * ^ • / -- v j 

D.Trarwporter's Phofw y 7 ^ ^ ^ % 3 s k 

&Ot^f 
^3 

'^. US EPA ID Number 

\C/fOP>P>f'3^H^B>' 
^ 7. Tranaponer 2 Company Name US EPA ID Number 

L 
E. State Trartsporter's ID 

F. Transporter 's f t w n e 

• w • B | B * i y ^ e d F ^ i l i t y Name and Site Address u s EPA ID Number e s t a t e Faci l i ty ;* . 10 

<^ffdPd^ 'mPm 
^ j r / e u / ^ J c ^ fc i€>i ^^DO-^>-/?-S-^-'*-^-2:2^fSJP.tPkPld%M^MdM 

1 1 . US DOT Descript ion f inc/uding Proper Shipping Narrm, Hazard CtasSa ar id ID Numben 
12.Containers 

No. I Type 

13. 
Total 

OuantitY M A M 

14. 
Unit 

QA % 1 0 

m^c ^ 0 $ f /^M lyy^hlejfi 
^ 

.^'^A 
/ ^ / ^ f ZVH ^ ^ H ftl/ 

P^m^m 

d. ^i^v>??i^.?V^. ^ 

•( .Handl ing Codes for Wastes Listed Above 
' ' • • M 

: ' . . ' • • - ' • -

WPS^Uci^ 

• • • • ^ ^ ; • i 

'.. '(:• 

k^^ ^ Q ' o ^ ^ i ^ S 

1S. G E N E R A T O R ' S CERTIF ICATION: I hereby declare that the contents of th is consignmerK are ful ly and accurately described 
above by proper sh ipp ing name and ara classi f ied, packed, marked, artd labeled, and are in al l respects in proper condi t ion for 
transport by h ighway according to 8pplicet>te international and nat ional governmental regulations. 

I Date 

K T J ^ """F. CA.J Irry f S ^ & ^ ^ ^ P Alf^^ou ^ iTi»^"i^ 
. Transporter 1 Ack iwwledgement of Receipt 'of M a t e r i a l s . t ^ A i ' O \ I Date 

^ 
"J^TP;^ £• Ar^^jg 

Signnu j 

18. Transporter 2 Acknowledgement or Receipt of Materials 

•tP>^i^ :mmx% 
Date 

Pr inted/Typed Name Signature M o n t h Day Year 

\ \ \ 
19. Discrepancy Indication Space 

20 . Facil ity Owner or Operator: Cert i f ication of receipt of hazardous materials covered by th is manifj^st except as noted in 
I tem 19. 

ĝ Name 

ras^ 

DHS 8022 A (7/84) 
(EPA 8700-22) ft ysoF 

-̂ "•Qĵ m. k^ 
Date 

M o n t h Day Year 

Yellow: TSOF SOIDS THIS COPY TO GENERATOR WITHIN 30 DAYS HP 000052 84 8SS41 



State'of Cai l fornla—Health and Welfare Agency 

Please print or type. (Form designed for use on elite (12-pltch) typewriter) L..J4 )( p * ' ^ . : : i I P I , J 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, Callfomla 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ClA|I?ir|C|C|^|V.|^|2|5'|7 
Manifest 

Document No. 

I I I I 

2. Page 1 

of 

Information In the shaded areas 
Is not required by Federal 
law. 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( « ^ / c r ) Q r ^ — / A ^ C ' 

K State Manifest Document Number 

86132970 
& state QeneratoCs ID 

CADoc<b^V6^5T 
5. Transporter 1 Company Name 6. US EPA ID Number 

\c\Ar\a^:\c\c\?\</\/\9\(/ 
CStrte Trwspoftiw's IP 7 i Q A ' Z f P 
D. Tiensportefs Phone 7 l i f P P f ^ 3 ^ C i ^ 7 

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 

I I I I F. Transporter's Phone 

. oesianated Fa , 

\<£TrLC,-\AM M'i-Cl C7Ty C 4 

10. 

JOAL LlL 

us EPA ID Number 

\<n\<i\(:\{\W7\ 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
ToUl 

(Quantity 

14. 
Unit 

WtA/ol ;V«Mte N d 

'"kiASTL Cc^^cs/ve i^i^wo N.op. cyA/n6c 
oiq< HI < ^ i ' I ^ 1 * ^ IIL 

J_± I I I 

M M d. 

I I M M I. Additional Descriptions for Matertals. Usted Above . » _ ^ , > ^ ' ' / i / T ^ ' A ' ^ A - i u ^ - ^ A ^ : 

G/̂ eooMC ACID x ^ . ^ ^ ^ ^ ^ A ^ ^ ^ 9 ^ ^ m m 
K. Handling Codes for Wastes Listed Above ' 

-SuLTvê c {Kan j z i c \̂ Jf(r f̂L 'f^' V, ̂ :\V .•STT-ST-^*-;---.: 

15. Special Handling Instructions and Additional information 

i i .>-"t . t'i'-x) 

16. QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, merited, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable international and national govemment regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I aiao certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, atorage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment. 
PrtntedH'yped Name 

^ C i U A P. . ;4i. '^^.-. 

Signature Month Day Year 

l / l ^ l ' ^ l ' ' l < l ^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

PrtntQd/Typed Name 

' ^ - / • '^y 
Signature 

. * i£2^ ̂  

Month Day Year 

\ A V A [ ^ ^ - ' 
IS. Transportef 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

an Space j "̂  - 7 ^ / 

Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication 

1 trh ) 
20. Facility Owner or Operator Certification of receipt of hazardous mater i t^ lycover^ by^thls manifest exc;Bpt as noted in Item 19. 

Prtnted/TypedfName / T 

" - • \ X Month Day Year 

x/y0^nP7iP^ 

DHS 
(EPA 

S022 A (11/85) 
8700-22) 

YELLOW.- TSDF SENDS THIS COPY'fO GENERATOR WITHIN 30 DAYS 

HP 0 0 0 0 5 3 



state of California—Health aitd Welfare Agency 

Please print or type. ^Form deaigned for use on elite 

10. 

Ff^CiLrry 
US EPA 10 Number 9. Designated Facility Name and Site Address 

KE,rTUEf^P<kJ HILLS 

H E T T L S M K N H I L L S CiT/ CA <\k\T\OC£\^(nh\n\ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

(12-plteh) typewriter.) L ^ ) ( F " ^ 3 / ^ 8 
1. Generator's US EPA ID No i ~ Manlfe 

Department of Health Services 
Toxic Substancea (^ntrol DMslon 

Sacramento, Callfomla 

1. Generators US EPA ID NO. • 

CiAiDiOOPi^iViAr2i5i7l 
est 

Document No. 
I M L 

Generator-a Phone ( 3 * ^ ) S ^ S ' Z 9 J f O 
5. Transporter 1 Company Name 6. US EPA ID Number 

D/SPQgAL QONTROL £EQVfCe iCiAlTiOi^PiPi^lVi/|gi4 
7. Transporter 2 Ompany Name 8. US EPA ID Number 

I I I l l 

2. Page 1 

of 

Information in the shaded areas 
Is not required by Federal 
law. 

A^State Manliest Document Number 

;861329S8 
P.L8tatf Qe^forator's 10 

Tramiperter's 10 

iKYJi^SRprter's Phone. 
P S ^ ^ 

/S&zi^IZ^i j r i 
»Mits Tanapdrtar's IQ^.: ..vf;': 

n^Tcansporter's Ptwne' 
(liState FaciHty's ID , 

mi .4 t i f 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

iVfi^r^ Cb^oSfKf U^o i i^ HCiaS* t-/A/ f J 6 0 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14 
Unit 

Wt/Vol 

T^ 
•^mi^H0A'''A 

^ M UL o g g p i o (5r 

L± I I I I 

MM 
^ 

X 7 d « t t w 5 1 5 M c r i p d o r a l b r M ^ s ^ ^ 
L I IJ 

k:HHidni^CixM}drW88tesUi»te(( Above -

'^m^mAf--^AAWA-AA- A' 

i m ^ ms. 

'SyLFUfewS^ i 

^tWi-S 

15. Special Handling Instructions and Additional InfOrmatlo 
^-^p^'^^S^>r>''^fK^V m> 

G.Lo»/£-APRo/^- ^car^-FfK<:>e S n i z i b 

J. 
16. QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable Intemational and national govemment regulations. 
Unless I am a small quantity generator who has t>een exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or diaposal currently available to me which 
minlmizea the present and future threat'to huttwn health and the environment. 
Printed/Typed Name 

l7.jrninaporter 1 Acknowledgement of Re9eipt^f Materials ir.jjgnsporter i ACKnowiedgemeni ot Re9ei 
•̂  ^nted/Typed Name y ^ / 5 ^ 

f(o. Transporter 2 Acknowledgement of Recel 

T̂y 

Signature Month Day Year 

.'Transporter 2 AcKnowlidgement' of Receipt of Materials 
"^^^^l^ffA^^^ 

Month Day Year 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Mortfft Day Year 

I 

I ' ^CUJATT 

P J J '''A-^' Pc/^ 

• Facility Owner w Operator Certificatio/o{/-fefielpt of hazardous materials covered by this 

JJrtnted/TypedName _ - ^ y ^ T ^ 

{ \ ? / i ^ j 6. d k / n , / j r ^ X z S 
i022A(1l/89^ vcii i^vA/. T c n c c c K i K c T u i e r i DHS 8022 

(EPA 8700-22) YEUOW.- TSDF SENbS THIS COPY TO GENERATOR WITHIN 

HP 000054 



s ta te of C a i l f o n i l a - H e a l t h and Welfare Agency 

Please print or type. (Form deaigned lor uae on elite (12-pltch) typewriter.) 

It of Health Sbrvfces 
Control Division 

/ Sacramento, Callfomla 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Qenerator's Name and Mailing Address 

4. ^i/la4PofH^M%/, ̂  Y ' t 
5. Transporter 1 Company Name 

_ ^.Deacf lpt towtt t f fcf tWdala 

15. Special Handling Instructions and Additional InfomMlon 

O 
16. QENERATOR'S CERTinCATION: I hereby deciara'ITf^t the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, paokedyfiarked, and latMled, and are In all respects In proper condition for transport by highway 
according to applicable Intemational and nauorrfl government regulations. 

Unless I am a small quantity generatpbwho has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I atlSo Mrt i fy that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to bs economlc^y j iTOt lcable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment. 

Signature / , \ Printed/Typed Name 

F J u j i s j /^. A P r i sU ) e y T 
Month Day Year 

\ / \ in \ ^ [ ^ ( ^ 
17. Transporter 1 Acknowledgement of Recelpt^f Matertals ^ 

Printed/Typed Name 

-i4 

Signature Month Day Year 

I I I I I I 
IB. Transporter 2 Acknowledgernent of Receipt of Materiala 

Printed/Typed Name 

~7r ± 
Signature Month Day Year 

i I i I I I 
19. Discrepancy Indication Space 7 " 

20. Facility Owner or Operator Certlf lcatfo^^ofAceipt of hazardous materia^ coven ly this manifest except as noted In Item 19. 

Printed/Typed Name / T _ J ~ 

^ r? i r;.a K Z^./eM r >P\^ 
TOQl 

d..A r \ j 

Hl^DAY 

Month Day Year 

I l\(J\nw^ 
DHS 8022 A (11/85] 
(EPA 8700-22) YELLOW.- TSDF SENDS THIS COPY TO GENERATOR WITH W30 DAYS d 8 

HP 0 0 0 0 5 5 



T^fornla—Health and Welfare'Agency ' 

' type. (Form designed for use on elite (12-pltch) typewriter.) 

Department of Heelth Services 
Toxic Substances Control Division 

Sacramento, Ca l l f ^ la 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's us EPA ID No. Manifest 
Document No. 

C \ M l > \ r \ r \ r I 4 l ^ l f e l ; . \ n y \ r \ r ^ \ ^ \ r \ ^ 

2. Page 1 

of f 

Information In the shaded areaa 
is not required by Federal 
law. 

T " 3. Qenerator's Name and Mailing Address A. state Manifest Doc«»nent Number.r>^-

8613g9n ff 
a state Qanemtor'B 10 

4. Generator's Phone { ^ / • ) • - } < r - : ? < ^ - ( - fifVKf Vrf?.<?7 
5. Transporter 1 Company Name 

kfQui"a ujft̂ -re '"/Ur 
6. US EPA ID Number 

-uiri^i^i^^i/lyi^d I 
C: state jTw'wporter's ID 
OvTcanSpofiafs.Phone 

i<iQ^^a¥^r^^ m. 
7. Transporter 2 Company Name 8. US EPA ID Number •fc:»tata ToMportefs ID 

p: ThMspottars Phoiie 
as tMefaoMty^ tO 9. Designated Facility Name and Site Address 

ktr t^ fn i - i - . , r4,....- c .-v f a 

10. us EPA ID Number 

I l ^ l r l r l r U k l v L I / I, \ n W 

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Contalnere 

No. Type 

13. 
Total 

Quantity 

-̂  J . i i T r U ' <i u I i Nr: , 

jsAfLLl± oJsLli. t d i I Iflol'P I J / 
h^ 

$ • 

AAA-.A'' 

±J_ MM iii •A 

1± "w^^M. 

^tC-Additionai Deacdptlons for Matertals Listed Above K. HandUng Codes ior Wastes Usted Above 

^ ^ ^ p wi>;̂ « c r C?«C: :iS o 

dx^^S^31^Q> 
9"̂ , '03 

15. Special Handling Instructions and Additional Information 

& U > i ' P -

16. QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described at>ove by 
proper shipping name and are classified, packed, mariced, and labeled, and are lo^l l respects In proper condition for transport by highway 
according to applicable International and national govemment regulations. / - ~ ^ 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3(X)2(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, atorage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment. 
Printed/Typed Name 

iL e •-••-' ' ' ^ !^ . .--̂  .::.- L I K- (E 

Signature 

fee 
A-

17jnankporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

l ' l l r^ l . ' l / l r :L 

Signatu;* y ' ' " " ^ ^ d ^ PrI/ed/Typed Name 

ISrtrarisporter 2 Acknowledgeirient of Receipt of Materials flien 

Month Day Year 

Printed/Typed Name Signature Month Day Year 

M M II 
19. Discrepancy Indication Space 

^ 

/ / .^^'/ 

(3^ w.."nT-^ ^ A^2P\ 
/ . 

20. Facility Owner or Opera>orrC»«*ilication of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
/Typed Name 1 ^̂  J 7 " / ^^ ISIgnamre A ^ — . ^ i / n P ' Month Day Year 

A p A i ^ ^ ^ - ^ ^ ^ ' ' ^ ' ^>Q%-^- - ^^d!(^. UiP iiPnWiv 
/85) w o . . / ^ . . , * o , » r r r . . , f ^ r . T . , . . . ^ . - v « w T / - . , ~ e K . r t 5 A T / ^ B » » / l T l _ I l K 1 0 f t r s A ^ / P 

Printed/Typed Name 

^ ^ Or 
DHS 8022 A (11/85) 
(EPA 8700-22) 

HP 000056 



• of Calirornia—Haaitn and Walfar* Agency 2 1 6 6 - 0 1 0 8 9 CTepartmant of Health Service* 
Toxic Substancei Control Division 

Sacramento, California 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator 's Name and Mai l ing Address 

V. Generator 's US EPA ID No. 

..> /. :; :. C A ^ ' . - i - -
Manifest 

.Document No. 
2. Page 1 

of 

Information in the shaded areas 
is not requ i red by Federal 
law. 

4. Generator 's Phone ( 
•y 

ment Number 

) 
T TranspoMer 1 Company Name 

B.State Generator 's ID 

C ^ O o o o 6 j t - A > i L ^ y 

T . Transporter 2 Company Name 

US EPA ID Number 

,- f . c ? • • •• - H - I - Y 

e s t a t e Transporter's ID ^ t \ j A \ 

D.Transporter's Phppe 

E. State Transporter's l b U ^ US EPA ID Number 

F. Transporter 's Phone 

ir 

1 

T Designated Facility Name and Site Address 

I C ' ' 

A y ' i • • ' A ^ - ^ ' J 

- r • '.i ^ ' • : 

US EPA ID Number 

: •/. -'./ 

G-Stste Facility's ID 

H.Facility's Phone ~_ 

. ^ 
1 1 . US DOT Descript ion ( Including Proper Shipping Name. Hazard Class, and ID Number, 

12.Containers 

No. I Type 

13. 
Total 

Quanti ty 

14 
Unit 

M A M 

I. 
Waste No. 

r r • I , J / • 

A f 
Co I 

^ 'VI ,2-'a-,^' 

^^AddWone r 9eiBripaooe:^^f^ Uated Atwve 

'PPPi W'^^i '^m&d^m--'--^^-^- ' •••• 

m m ' d d ^ ^ ^ i p ^ A p •..•._ 
Wm^̂ -̂ ^̂ '̂ ^̂ ^Mp^̂ '̂ ^A'-̂  "• 
%0k<^ r-,tiPi'- 'm^^^l^--~ii-^AA\ AA^ 

K. Handl ing Codes for Wastes Usted Above 

ng Instruct ions snd Addit ional Information 

'A //• ^ d: 5 

16. Q E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of th is consignmenc are ful ly and accurately described 
above by proper shipping name and are classif ied, packed, marked, and lat>eled, aruj are in al l respects in proper condit ion for 
tranaport by h ighway according to applicable international and nat ional governmental regulations. 

Date 

Pr inted/Typed Name 

B J I A I P F i f,< h J 

Signature 

,^~^ -A 
Month Day Year 

I / I /f\ f^ — — - . - - — • - • ' j -
17. Transporter 1 Acknowledgement o f Receipt of Mster ia ls Date 

Pr inted/Typed Name 

C ( H C P 
18. Transporter 2 Acknowledgement or Receipt of Materials 

Signature 

^ 
U J (?(J L r 

Month Day Year 

lr;/lr^US 
Date 

Pr in ted/Typed Name Signature Mon th Day Year 

I I I 
19. OiscreparKy Indication Space 

20 . Faci l i ty Owner or Operator: Ceni f icat ion of receipt of hazardous materials covered by this manifest except as noted in 
hern 19. 

Signature 
Date 

Pr in ted/Typed Name Month Day Year 

I I I 
DHS 8022 A (7/84) 
(EPA 8700-22) YeOow: GENERATOR RETAINS 

^.;\HP 0000 57 
B«t(M1 



io fC i ' i 'o rn la—Heal th and Weltari Agency X Department of Health Services 
Toxic Subitancas Control Division 

Sacramento, Cailfornla 

Please print or type. (Form desiflned for use on elite (12-pitch) typewrilef.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

Manifest 
'•Document No. 

I A 

2. Page 1 

of 

Information in the shaded areas 
Is not required by Federal 
law. 

/ 

4. Generator's Phone ( 

' c C 
ment Number 

) 
T TranspoMer 1 Company Name 

B.State Generator's ID 

•' /r /.. - i.. (̂ . /r ^ 4 2 >" 7 
esta te Transporters ID * ^ / i / X ^ 

I • r r 
us EPA ID Number 

' A : ' - . •':•. X i . i P H 

T Transporter 2 Company Name 
D.Transporter's /»^9nyy .*P°y i f 5 W ^ A ^ 
E. State Transporter's lb US EPA ID Number 

F. Transporter's Pfwne 

"5. Designated Facility Name and Site Address 

. . V J ••• v • : • ;; , , : , , .. ^ . ^,.. 

T ^ US EPA ID Number es ta te Facility's ID 

-*•' ./ V V ,-^ /. p.^r. X; z-:..-^. 7.>/;:-' / > - : > 
H.Facility's Phone 

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number^ 
12.Containers 

No. I Type 

13. 
Total 

Quantity 

14. 
Unit 

\MAH. 

I. 
waste No. 

' ' A 

IU r . , 

' J 
~-r /•- I I ../ -

C M 
/ / f 

b. 

. . . . . ^ -.a., ...... n r ^ . . ^ ^ ^ ^ . F . . . ... . 

:X AtftWonel OB^BripUowt for Mii>rla>« Ueted Abow" K.Han(fling Codes for Wastes Usted AE^e 

16. Special 
iPji:pMt/X 

?*>yp 

nig Instructions and Additionel Information 

Pdc' >' f. s ^ 
/ • / • 

< ' • ' -- $ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenc are fully and accurately described 
above l>y proper shipping name and are classified, packed, marked, and labeled, and are in ell respects in proper condition for 
trsnsport t>y highway according to applicable international and national governmental regulations. 

Date 
E!(inted/Typed Name ^ . 

/ - ; / . < - . ^ P . C A A- / c / - ^ ^ l ^ - ^ ^dA:-.'d.-
Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materiels Date 

'^"(iicdo (TcQ Printed/Typed Name 
^<w 

Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials I Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted 
Item i 9 . 

Signature 
Date 

Printed/Typed Name Month Day Year 

I I I 
OHS 8022 A (7/84) 
(EPA 8700-22) YeHow: GENERATOR RETAINS HP 000058 



Stat* s^r,ca'^»rnie—Health and welfare Agency A Department of Health Sarvice* 
Toxic Subitancas Control Division 

Sacramento, California 

Please print or type. (Form designed for use on elite (12-pitch) typewriter ) 
l i l i i * i i f ^ > » « « •• . V . ...^#%ii>« M r* I im 

J. Generator's Name and Mailing Address 
' ' • . " • J , , z • ' / '— '• . - - - • ' • / " - ' ' ' • - ' ' ' ' 

•' I ' ^ . ' J . ' . S i ' . f " •• • - -^ ••••• ' "• ' - i ^ 

^ ^ • , .V / v l y - : J ( ^ - •• •'' 

4. Generator's Phone f ,: / ^ ) •• • •, 

U N I F O R M H A Z A R D O U S 

W A S T E M A N I F E S T 

1. (Generator's US EPA ID No. 
'.1 . - r . I.. .'\ : . ' .• y f :AAL 

Manifest 
Document No. 

2. Page 1 

of 

Information In the shaded areas 
is not required by Federal 
law. 

IK^S^H ment Number 

ransponer 1 Company Name 

T Transporter 2 Company Name 

^ 

B.State Generators ID :̂  \ 

Pli <%<; i r j ' 
estate Yranspoirter's ID ^ d ^ d ^ 

-—t^ i -

US EPA ID Number 

us EPA ID Number 

D-Transporter's P h y y , 7- ; - ,̂  . ^ , -f} 

E. State Transp<mer's1D 

'^. Designated Facility Name snd Site Address 
F.Trsnsporter's Phone 

UT 

L 

us EPA ID Number 

. ^ . • • ! . . - I . 

G.SUte Fscility's K) ' ~ 

/¥ iC' c o ^ A ^ i 4 * 4 - B ' ^ 
& l^ecility's Ptione. 

f j . / ^ } l 7 i . ^ ' 6 : ^ B B 
11. u s DOT Description (Including Proper Shipping Neme. Hazard Class, and ID Number) 

12.Containers 

No. Type 

13. 
Total 

Quantity 

14 
Unit 

IWtAfell Waste No. 

a. / / / ^ C >;V.-V;i?!?^J?*5^ 

r A' /< A-. f i <̂ A A- ^ /f f i 
• . . . . • i ^ . V...--

•.-:̂  - . . .J ' . . -• : , .^. . : . ......-,, 0 . P ^ . ^ J , 0 i . : i -7^ 

PMP 

M l 
••^')AAMA--<i'i. 

S i 

• ' - . ; - * > : • ' 

r^AA^f^^p: 

ICHamSina CodMferWastesTSted Above 

/ '̂  imP^PM^M$.P^ 
r-Ar'"" A-'A-^^ :• 

^MdPP .A. 
.u.-

3 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contentsopfiis consignmenc ete fulhr and accuratehr described 

ebove by proper shipping name artd are classified, packed, markec^eflalabeled, and are in all respects in proper condition for 
tranaport by highway according to applicable international and national governmerttal regulations. 

Date 
Printed/Typed Name 

JPdk(/i^ F, Pl9iA i e 
17. Transporter 1 Acknowledgement o f Receipt of Materials o f R * 

Month Day Year 

I ^ l i ? l ^ t 
Date 

Printed/T^yped Name, . ^ f . ^ 
J 

18. Transporter 2 Acknowledi^ment or Receipt of Materials 

Signature ddpy^^Q 
Month Day Yeer 

I / \ ^ \ ^ . 
A ^ 

Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
hem 19. 

Date 
Printed/Typed Name Signature Month Day Year 

\ \ \ 

OHS 8022 A (7/84) 
(EPA 8700-22) YeHew: GENERATOR RETAINS 

HP 0 0 0 0 5 9 
S4 81641 



stats ot California—Health and Welfare Agency Oepartmant of Health Service* 
Toxic Substancas Control Division 

Sacramento, California 

Please print or type. (Form designed for us* en elite (12-pitch) typewriter 

TTJ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

enerator's Name snd Mailing Address 

, '.., • . /. ; .-^ -CC C I S ^ r- / S c ,• y • CC S 

P ) P / , ^ ^ h C ' - •• - • - j " : ' - A 
4. Qenerator's Phone ( A t - ) - ^ y -

1. Generator's US EPA ID No. Menllest 2. Page 
of 

Information in the shaded areas 
is not required by Federal 
law. 

5. TranspoMer 1 Company Name 

Il^iSSH ment Number 

' / . - • / < 

B.State Generator's V i 

^ £ c A > c / 
SStateii ^ 

'<^ 'A'^' y 

M J . 
T Trartifporter 2 (Company Name 

US EPA ID Number CJState Transporter's ID d ' ^ / ¥ "9 

US EPA ID Number 
D.Transporter's P>wne^ y ^ y j ^ y y ^ » ^ ^ ^ 

^ E. State Trensporter's 10 

"5! Designated Facility Name and Site Address 
F.Trsnsporter's PhorS" 

107 US EPA ID Number GState Facility's ID 

/ y r if r / : u 
' ' - • • ^ ' ' • • -•• ' / ' • ' ' — L 

'• ,; £ 'J •' C-L -

KFaci l i t /s Phone 

/ , 
^ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12.Containers 

No. I Type 

13. 
Total 

Quantity 

14 
Unit 

\MAkA Waste No., 

/ ^ . i</ A. f ^ 

yly A i f J ' ^ ^ ' i 
C C . J M ^ y : - X ^ . . 

b. 

m ^ d ^ ^ 4 
^PPWPPP-

c. 

rfe'/Usted, • Above • ̂ :. - „ }^:?^.i^ ' A ' 'f^&A^.'-*^^:,^^:^ JL, -, Usted AbowT 

itional Information 

ICHandiing Codes for Wastes Usted Above 

mm. ' • : • • ' • • < • , , . • : • ' . , : * * • • 

A A '̂  ^ $ 'A 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenc ere fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in ell respects in proper condition for 
transport by highway according to applicable international and national governnvental regulations. 

Date 
Printed/Typed Name 

^ J U M L L 
9fcei 

S» 

• Z J ^ A.CU 
7 ^ 

Month Dey Yeer 

17. Transporter 1 Acknowledgement of ipt of Msterials Dste 
Prirrted/Typed Neme Signeture Month Dey Yeer 

18. Trsnsporter 2 Acknowledgement or Receipt of Materials' 

f I * # >4M / nnonin Lfay r aar 

Date 

Printed/Typed Name Signature Month Dey Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cenification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Signature 
Oat* 

Printed/Typed Name Month Day Year 

' ' ' 

DHS 8022 A (7/84) 
(EPA 8700-22) Yellow: GENERATOR RETAINS 

HP 000060 

file:///MAkA


SUt * of California—Health and w d f a r * Agency Department of H*alth S«rvlc*s 
Toxic Substancas Control Division 

Sacramento, California 

Please print or type. (Form designed for use on elite (12-pitch) typewritf.) 

1. Generator's US EPA ID No 

3. (^nerstor's hiame an<̂  Mailing Address 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 2. Page! 
of 

Information in the shaded areas 
is not required by Federsl 
law. 

4. Generator's Phone ( ' 7 s: - " • ' ' } 

.11. A 1 1 
fissas4T~" Number 

TranspoMer 1 Company Name 

B.State Generator's ID 

Cfi_DcdeJppf_l2^dd-
US EPA ID Number 

-^../i.T. 
T. Transporter 2 Company Name 

>-• .r-V- /• v-V 
estate Transporter's ID 5 i ^ . ^ f "itr-

US EPA ID Number 

P.Transporter's P t t o n y / y . y ' / A j - g ^ ^ - y 
IS.^tate Transporter'slff 

"5^ Cesigna • w 

l-IJl 

US EPA ID Number 
F. Trartsporter's Phone~ 

ted Facility Name and Site Address 
^ ' . - A - . • •••> • • - . 

astate Facility's ID 

:7 

c • A 
.'. 7 I ^ 

H.|!scility's Phone . .. . , ^' . 

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12.Containers 

No. I Type 

13. 
Total 

Quantity 

14. 
Unit 

\MAJ(A 

/7^5* 

d. " T i ^ 

Listed Above~ K.Hsn(8ing Codes for Wastes Usted AJbove^ 
' ( ' - • • • • ; - i 

Additiortal Infornrtation 
- f f • ii i : i iM : 

' A ^ y ' ^ % ; 

' • • l ' ' ^ - i l ' C . g : - ' ' ' ' ••.'••••• ^ P ' ' r '' 

D^r* /^- 7v7> 
16. QENERATOR'S CERTIFICATION: I hereby declare that the contenu of this consignmenc ere fulhr and accuratehr described 

above by proper shipping name and are classified, packed, marked, and lat>eled, and are in ail respects in proper condition for 
transport by highway according to applicable international and national governntental regulations. 

Date 
fointed/Typed Name 

A 
Month Day Year 

I // \WM^^ 
er 1 Ackfwwled^ment of Receipt of Materials wwle^^ment of Date 

Pdhted/Typed Name Signatu^ . Month Day Yeaf^,. 

cz\(_d f i l 
Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Yeer 

' ' ' 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
hem 19. 

Printed/Typed Name 
Date 

Signature Month Day Yeer 

I I I 

DHS 8022 A (7/84) 
(EPA 8700-22) YeHow: GENERATOR RETAINS HP 000061 



Stat* of California—Health and Welfar* Agancy I}*partm*nt of Haalth S«rvlc*s 
Toxic Substancas Control Ohrlslon 

Saeram*nto, Cailfornla 

P1*a»* print or type. (Form designed for us* on elite (12-pitch) typewriter.) 
1. Generator's US ERA ID No. . .-y Manifest 

f f Oi'.- A O ^ ^ ^ " - iDocument No. 
UNIFORM HAZARDOUS 

_WASTE MANIFEST 
j ^e^ra tpr ;^ Name_ar>d^MaHing^ > ^ e ^ ^ ^ ^ ^ . ^ ^ 

• / , - • • 4/ > I I '. / V 
4. Generators Phone'( .^ ' '^ I ^ ' ^ - ' : / / :' A 
T TranspoMer 1 Company Name 

/ - • •• •<; i - t ' c J '•.' . r -'-

7. Transporter 2 Company Name 
,-;• r 

- - u s EPA ID Number 

2. Page I 

of 

Information in the shaded areas 
is not required by Federal 
law. 

ment Number. 

B.^ete Generator's 10 " " 
L /7 ^ C? ^fO ^ 'V /e ^ - 5 - 7 

esta te Transporter's ID S t l ' 1 2 ^ 

PTransporter's ^ f ^ / ^ ? - ^ JT^* «• 
US EPA ID Number E. Stats Transporter's ID 

9̂  designated Facility Name and Site AddroM 
:. .y .:• .•••;• . / c; i\ • . . c i j r c e 

F. Trartsporter's Ptione" 

\ Q : us EPA ID Number '<5.Stete Facility's lb 

/ lijL C rr î  c :: i 'r I-I i ' r - ' t r 
H.FacU;tv's Phone . ~ 

C g ^ f 3 7d^fAfff 
11. us DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number, 

rr-
î A .., r r 

—r7^rr - r -e—7cr^~5 [ 

// / A e c f { j u 0 y ,,A''i 

12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

MAkk Waste No. 

AC f Cr-. 6 -̂  O r-/ 
b. 

' • : A A : i A : ' ^ - -
• • • • • i . r . j . j . v - . r — i 

d. k ^ v ' ^a j i r t ^ i . ; ^ ^ ! 

,.-.!:,-.:),<r4v:.r-^" • 

'-^-A'^'^P'. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenc are fully and accurately described 
sbove by proper shipping neme snd sre dassrf ied, packed, marked, and lat>eled, and are in eii respects in proper corulition for 
trensport by highwey according to applicable intemational artd national goverrtmental regulations. 

Date 
i-frinted/Typed Name ^ 

Ar J .̂o , ^ i--, C t A / e y £i-~7S«irr. 
/ ' ' j A 

M o n ^ Day Year 

d> \Po\'9^ 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 
^ U ^ f O O^f^Cf^ 

Signature 

18. Transporter 2 Acknowledgement or Receipt of Materials' I Date 

Printed/Typed Nsme Signature 

19. Discrepancy Indication Space 

Month Dey Year 

I I I 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Date 
Printed/Typed Name Signature Month Day Year 

I I I 
DHS 8022 A (7/84) 
(EPA 8700-22) Ye l low: GENERATOR RETAINS 

HP 0 0 0 0 6 2 



state Of California—H«alth ano welfare A9«ncy Department of Health Services 
Toxic Subitanc*s Control Division 

Sacramento, California 

Plaat* print or type. (Form designed for usa on eiit* (12-prtch) typewrit*r.| 

• . Generator's US EPA IC No. UNIFORM HAZARDOUS 
WASTE MANIFEST C AD 0 0 06 46257 | 

Manifest 
Document No. 

3. Generator's Name and Mailing Address 

FLZGBT ACCB8S0RT SBRVZCS8 
11310 8h«nMin Wfty , Sun Valltty CA 91352 

4. Generator's Phone ( 2 1 3 ) 8 7 5 - 2 9 3 0 

2. Page 1 

of 

Information in the shaded areas 
is not required by Federal 
law. 

B.State Generator's IP 

ment Number 

J - ^ i 
JL 

Ni 
ranspoiSer 1 Company Name 

phft Phqai C o r p . 
7. Transporter 2 Company Name 

B.State Generator's ID 

^. us EPA ID Number 

ADO 0 83 64 4 3 2 
^ 

estate Transporter's ID S ' 7 S 3 f t 

B.Trensponer's Phone ( l l 3 ) 7 7 f ^ 6 I 3 3 

us EPA ID Number E. State Transporter's ID 

Designsted Facility Name and Site Address 

Rho Ch«m Corp. 
425 Zsis Xv« 
Ingl«WDOd» CA 90301 

L F.Trsnsporter's Phorw 

1 ^ US EPA ID Number G.Stste Facility's ID 

CAD 008364432 

|C AD 0 08 3 6 44 3 3 
H.Facility's Phone 

(213) 77C-6233 
11. u s DOT Description (Including Proper Shipping Neme. Hazard Class, and ID Number) 

12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

iMAIol 
I. 

Waste No.; 

Vasts OSM-A Liquid NA 1693 
108 Oa: 2 U 

* b. 
T USaat* MOS r i a n a b l a Liquid UN 1993 

f ^ Oa: 114 
c. 

Above 

^P^prpi'S^^^^^Jp'd . d 

•Oi 
ICHendllng Codes for Westes Usted Above 

. ^ 

:̂PP 
snd Additiortal Information 

Glovits and Oo^flaa to ba worn •haa handliaf BasardOM Waata 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
at>ove try proper shipping name and are classified, packed, marked, and latMled, and are in all respects in proper condition for 
transport by higftway accordirtg to applicable international snd national governmental regulations. "̂  

Date 
Printed/Typed Name 
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I I I 
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Date 
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\ \ \ \ 

DHS 8022 A (7/84) 
(EPA 8700-22) Yel low: GENERATOR RETAINS 
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16. GENERATOR'S CERTIFICATION: Ihereby declare that the contenu of this consignmentere fully snd accurately described 
sbove by proper shipping name and are clessified, pecked, marked, and labeled, and are in ell respects in proper coiKfition for 
transport by higfVMay according to applicable imerrwtional and itational goverrunental regulatiorw. 
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Month Day Yeer 

1̂  '^ ^^ 
Date 

Printed/Typed Name Signature Month Day Year 

I I I 
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(EPA 8700-22) 

HP 000064 
S4 8041 



State of Cjilforni»—H*jith and Welfar* A9*ncy Wel 

r? ' , * * '^ ' " ' ° ' * ' '^ ' *^°^ '" '*** '9'*^ for use 00 elite (12-pitch) typ«writ*r.) 
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Toxic Subttincet Control Division 
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No. Type 
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Total 
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Unit 
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16. GENERATOR'S CERTIFICATION: Iharabydeclare that the contents of thia consignmeiKare fully and accuratelydescribed 
above by proper shipping name and are classified, pecked, msrked, srMl labeled, and are in ell respects in proper condition for 
tranaport by highway accordirtg to applicable internationsi and national goverrwnemal regulations. 
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Signature 
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 
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Date 

Month Day Year 
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16. QEN ER ATOR 'S CERTIFICATION: I hereby declare that the contents of this consignmerK ere fully snd sccurstehr described 
above by proper shipping name and are clessified, packed, marked, aiMl labeled, and are in ell respects in proper condition for 
trsnsport by highway according to applicable intemational and national goverrunental regulations. 
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Item 19. 
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Toxic Subttinces Control OlvtoIon 

Sacramento, California 
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16. G E N E R A T O R ' S CERTIF ICATION: I hereby declare that the contents of th is consignment are fu l ly and accurately described 
ebove Ity proper shipping nams and are c lassi f ied, packed, marked, and latwled, and are in aH respects in proper condi t ion for 
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State of California—Health and Welfare Agency Department ot Health SarvT^s 
Toxic Subftances Control Olvfcion 

Sacramento, California 
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16. GENERATOR'S CERTIFICATION: I hereby declare that tha contents of this consignmenc ere fully and accurately described 
above t>y proper shipping name and are classified, packed, merfced, and labeled, artd are in ell respects in proper condition for 
trsrtsport by highwsy according to applicable internetional ar>d national governmental regulatiorw. 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contente of this consignmenc are fully and accurately described 
above by proper shipping neme snd sre clessified, pecked, merfced, end lebeled, and ara in ell respecu in proper condition for 
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V ARDGUS WASTE MANAGEMENT BRANCH 
• 744 P Street 

jjicrarranto. CA 9S814 

Please print or type with ELITE type (12 characters per inch). 

UNIFORM HAZARDOUS 2166«p lOR9 
; WASTE MANlFESr * ^ - -^ 

STATE ID NUMBER 

Department of Health S l i c e s 

83317419 
GENERATOR NAME AND MAILING ADDRESS 

d P / p >̂ t p c £ > ^ e s - ^ i r / 

/ ( f z^ /,- -f r /•••I ^ -""' i - ' ' -i A 

AREA CODE/PHONE NUMBER / I .. / . j / 

r 1/ , c i_ 

- -/ ^A 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

A\f^\Ar\r 6 U \ U \ / \ : . \ A \ l \ I 
TRANSPORTER NO 1 

> ' A u I / (. '•• .J- i t c 

'• - A l l ^ ••/ C J. A y . 

, ^ 

VEH./CONTAINER NO EPA ID NUMBER 

c\o\r : \u\H\-7\^\^ CMf- \0\c: \c \c\c\7\-Ai , ' \ 'v 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY VEH./CONTAINER NO EPA ID NUMBER 

I I 
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY 

P P /•' 7.,Q f d F . A 
-- -- •̂̂  ^̂  c • f f 7 " : i-'i A i- a 
(• ;: C: r C t l̂  , A ' :) A > 1 ''' ' 

AREA CODE/PHONE NUMBER ( >• I f J / V j " - <? 7 / / 

EPA ID NUMBER 

rjifr\ £\A\A' l7| H/̂ r-

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

OUANTITY 
UNIT 

WT/VOL 
CONTAINEfl 

NO. TYPE 
WASTE 

CAT. NO 
DIS 

ME1 

r C I P / f l ' i / " / / / ^ / lA i / i ' / i ^h ]__L^rA^±iil - k l / ZL •A^\^ 

I I I I I I I I I i _L 

COMPONENTS 
CONC. RANGE 

UPPER LOWER 

UNITS 

PPM 

'•'-^ ^ V e. r -7 ̂  

U(hl ( />PI / ^ 

SPECIAL HANDLING INSTRUCTIONS 

This is to certify that the at>ove-named wastes are properly classiried. described, packaged, marked and labeled, and are in 
proper condition for transportation according to tha applicable requirements of the Department of Transportation and the EPA. 

Printed or typed full name and signature dcj * * > / • /-' C D / e y '-Aiu.i L: ^ A 

MO. 

A\± 

DAY 

^iM 

YR. 

±ii ^ y 

Q Check if continuation sheet is used. Number of continuation sheets 

TRANSPORTER 1 iWLEDGEMENT OF RECEIPT OF ABOVE WASTE ACKMpWLEDGEMENT OF RECEIPT OF . 

kPi<.p>\j I - ^CLd^ 
Printed or typed full name ana signature 

<Â  
DATE 
RECD 

& 
ACCEPTED 

MO 

^ 0 . 

DAY 

•PAPL^lg. 
DAY YR 

YR. 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DATE 
RECD 

& 
ACCEPTED 

DISCREPANCY INDICATION SPACE 

HP 000071 

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the 
discrepancy indication space above. Note: TSDF must complete waste number. 
See instructions. 

DATE RECEIVED & ACCEPTED 

Printed or typed full name and signature 

EPA ID NUMBER 

I I I I I I- I I I I 

MO. DAY YR 

=OBM NO. 0HS-8022A 11/82 
GFNERATOR RETAINS 



•-State of California —Health and Welfare Agency 
^^AZAP^^^OUS "^'ASTE MANAGEMENT BRANCH 
714-744 P Street^ 
Sacramento. CA 958 |4 

Please print or type with ELITE type (12 characters per inch) 

U N I F O R M H A Z A R D O U S W A S T E M A N I F E S T 

STATE ID N U M B E R 

Oepanment of Health "Services 

83327456 
GENERATOR NAME ANO MAILING ADDRESS 

A^./.-' p i' T p C A^^^^c- > 

AREA CODE/PHONE NUMBER 

• / ..', c c ^ MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

OM\r\r \ / ^ w \ ^ \ - r \ y \ I 
TRANSPORTER NO 1 

.', ll o ~ C h e A-' 

-^ Â  A / ^ u . ' r c r / 

C^ r p -

"̂  U 
TRANSPORTER NO 2/ALTERNATE TSD FACILI 

6 p . IP. 
P 

VEH /CONTAINER NO , EPA ID NUMBER 

-2&M /Pdk. Air\DiOK^\c\C>\::\'f\ \\6 
VEH./CONTAINER NO EPA ID NUMBER 

p/?\h^\^.o \ / \P\ /P P 
TREATMENT. STORAGE, OR DISPOSAL (TSDI FACILITY 

H k i ~ C l / e ryi •>• *̂  P 

AREA CODE/PHONE NUMBER 

EPA ID NUMBER 

C\FhD\C\C\9\^ ^ f ^ l V l ^ 

PROPER U S D O T . SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO. TYPE 
WASTE 

CAT. NO 
Di; 

ME 

OW\l\l:.\^\S ^ 4 I J Q i l D|Ai A \ / 1/ 

COMPONENTS 
CONC. RANGE 

UPPER LOWER 

UNITS 

% PPIV 

/O / / ^ d e r c h / c rc^tPyP^ ^ ^ 1^ //P> 

SPECIAL HANDLING INSTRUCTIONS 

This IS to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the ^ A 

Printed or typed full name and signature ^ ^ l ^ i ^ - j ^ , ̂  g / . J 1 ^ A C.sft-^1 

DAY YR 

9i± 
r~l Check if continuation sheet is used. Numt>er of continuation sheets 

ITER 1 ACXNOWLEDGEM&NT OF RECEIPX OF ABOVE W 

AAr/id^dP^P^-A/-^ 
vped full name and signature / / X 

0 ^ : 
DAY YR. 

P 
TRANSPORTER 2 A C K N 0 W L E D G E M E N T X ) F RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DAY YR 

DISCREPANCY INDICATION SPACE 

HP 000072 

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted m the 
discrepancy indication space above. Note: TSDF must complete waste number 
See instructions. 

DATE RECEIVED & ACCEPTED 

Printed or typed full name and signature 

EPA ID NUMBER 

I I I I < I I I I I I 

Ma DAY YR 

. DHS-8022A 11/82 
GENERATOR RETAINS 



sAte ot^P«fffornia-Health and Welfare Agency 
HAZARDOUS WASTE MANAGEMENT BRANCH 
714-744 P Street • 
jtcramento. CA 95814 

Please print or typo with ELITE type (12 characters per inch). 

UNIFORM HAZARDOUS WASTE MANIFEST 

pA py> 

U/dc 
TATE ID NUMBER 

Department of Health Services 

83300279 
GENERATOR NAME AND MAILING ADDRESS 

AReA"6b'DE/PHbNE NUMBER < 
f: 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

-in.-I. I A>\ \AP 
TRANSPORTER NO. 1 

• f : 

VEH./CONTAINER NO. EPA ID NUMBER 

i I v i - 1 V I . 1/1 H>;lrlrl^rk:Mj PPP^ 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY VEH./CONTAINER NO EPA ID NUMBER 

TREATMENT, STORAGE. OR DISPOSAL (TSDI FACILITY 

AREA CODE/PHONE NUMBER 

EPA ID NUMBER 

• | ' - | / . < / v i 7 i : | I- r i . - 1 

PROPER U.S. D O T . SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO. TYPE 
WASTE 

CAT. NO 
DIS 
ME1 

-.".r, ^l/-l-vl \ \ A ' i I2k (:- Ir -hA 

L I I 

COMPONENTS 
CONC. RANGE 

UPPER LOWER 

UNITS 

% PPM 

"̂ ^ P / c 

SPECIAL HANDLING INSTRUCTIONS 

C PP.UC b t P r : A / / / = j> 
This is to certify that the above-named wastes are properly classiried, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and ttie EPA. 

Printed or typed full name and signature A / 'A- .•>-,-V - /•/ / ' ' ( ' > < . . r . . i y ^ . 

- r 

MO. DAY 

11= 

YR. 

Q Check if continuation sheet is used. Number of continuation sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed J . / " . . ^ • y / i f / 
'typed full r\ame and I sig'nature ^ A > * P ^ f ~ S ydrpPd'^y dp^ 

iBOv/W/«lSf]ES Z y ^ U i 2 . 

DATE 
RECD 

& 
ACCEPTED 

MO. 

CA5. 

DAY 

AX 1 

YR. 

^U 
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOV. 

/ 

Printed or typed full name and signature 

DATE 
RECD 

& 
ACCEPTED 

MO DAY YR. 

DISCREPANCY INDICATION SPACE 

HP 000073 

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the 
discrepancy indication space above. Note: TSOF must complete waste number. 
See instructions. 

DATE RECEIVED & ACCEPTED 

Printed or typed full name and signature 

EPA ID NUMBER 

I I I I I I I I I I 

MO. DAY YR 

FORM NO. 0HS-8022A 11/82 
r iCk i cDATr ip pETA^jKjS 



J:,tate of f- l i fornia-Health and Welfare Agency 
HAZARDOUS WASTE MANAGEMENT BRANCH 
714-744 pjUrcet 
Aacrai*ISnto. CA''9 5814* 

Rease print or type with ELITE type (12 characters per inch) 

UNIFORM HAZARDOUS WASTE MANIFEST 

STATE ID NUMBER 

Department of Health Services 

83300450 
GENERATOR NAME AND MAILING ADDRESS 

AREA CODE/PHONE NUMBER 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

I - I •I . I' M ' I I I I 
TRANSPORTER NO 1 VEH/CONTAINER NO. EPA ID NUMBER 

I I I I I I I I I I I I 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY VEH/CONTAINER NO EPA ID NUMBER 

. - - r^ - 'T^ J- : 

I I I I I - I -4 -^ - t - , i - I I . |- i |.-U 
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER 

t— C 

AREA CODE/PHONE NUMBER . / I I ' l I J_L2 

PROPER U.S. D O T . SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO. TYPE 
WASTE 

CAT. NO 
DIS 

ME" 

•.; i. / ; 
.^\7~. 

I I I |- i_L 

I I I I I _L_L 
COMPONENTS 

CONC. RANGE 

UPPER LOWER 

UNITS 

% PPM 

SPECIAL HANDLING INSTRUCTIONS 

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

Printed or typed full name and signature 

MO. 

if: 

DAY 

il 

YR. 

Qdh 
Q Check if continuation sheet Is used. Number of continuation sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DATE 
RECD 

& 
ACCEPTED 

MO. 

llL: 

DAY 

-is: 

YR. 

£if^ 
u- Z 

2 > 

Tfh^ANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed Oor typed full name and signature 

DATE 
RECD 

& 
ACCEPTED 

MO. DAY YR. 

D I S C R E P I W N C Y INDICATION SPACE 

- I Q 
- 1 (/) 
iT • -

CQ "O 

o z 

Sk HP 000074 

Facility owner or ope»erator: Certification of receipt of hazardous waste covered by this manifest except as noted in the 
discrepancy indication Vspace above. Note: TSDF must complete waste number. i ,.•,. ,_ • , , , . .n, .n 
See instructions. - EPA ID NUMBER 

DATE RECEIVED & ACCEPTED 

^ • ' / ' • • . c \ 
PTttwed or typed fuH-fiame ai iVrds d signature I I I I I I I I I I I 

MO. DAY YR 

0HS-8022A 11/82 GENERATOR RETAINS 



St»̂ -e 01/.aliiorr a-Heal lh and Wellare Agency 

H A Z A F ( | O U s i v A S T E MANAGEMENT BRANCH 
7I4-V'»-t P Strell, 

UNIFORM HAZARDOUS WASTE MANIFEST 

.''vramento. CA 95814 

Please print or type with ELITE type 112 characters per inch). STATE ID NUMBER 

Department ol Health Services 

83317854 
GENERATOR NAME AND MAILING AODRESS 

AREA CODE/PHONE NUMBER^ 
. - / -A y 

y 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

fr\ r[ \ < \ C \ 6 \ M A \ . 
TRANSPORTER NO. 1 

r :•'••/ c e 

' . . . ' • > I 

r 

/ -v / 

VEH/CONTAINER NO EPA ID NUMBER 

l - ^ l I - I 7 ir \r \A\r\ ' : \ c \ ^ v / \ , \ V.. 
TRANSPORTER NO 2/ALTERNATE TSD FACILITY VEH/CONTAINER NO EPA ID NUMBER 

I I I I I I I I I I I I I I I 
TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILITY 

p /•: A. A V ^ A d / / 
; i - ^ / ^ 5 - ^ 7 - Q A / f / ? ^ £ -
i,v^ er^J 7. 'A. '.: «>' ' . 

AREA CODE/PHONE NUMBER , 

EPA ID NUMBER 

L / :^j / / P -A •/ / A: C\^\0\c\^-\ 7171,1^171^ I 

PROPER US. DOT. SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO. TYPE 
WASTE 

CAT NO. 
DISF 

METl 

^ • ^ ^ T Pc / / / 1 , / e A/ / / l \ ' f \ ' ' n / \A9 I WVS\C. CV: 1/ QJ. 21-I 2-

I I I I I I I I ± 
COMPONENTS 

CONC. RANGE 
UPPER LOWER 

UNITS 
% PPM 

W.^ t e r dPP_ u-

c I I / £> 

SPECIAL HANOLING INSTRUCTIONS 

This IS to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

Printed or typed full name and signature €J t ^ ' / A ' / f 
7 " 

MO. 

/, m 
DAY 

JAI 

YR 

^141 
r~l Check if continuation sheet is used. Number of continuation sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature . • ' / 

DATE 
RECD 

& 
ACCEPTED 

MO. DAY YR 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DATE 
RECD 

& 
ACCEPTED 

MO DAY YR. 

DISCREPANCY INDICATION SPACE 

HP 0 0 0 0 7 5 

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the 
discrepancy indication space above. Note: TSDF must complete waste number. 
See instructions. 

Printed or typed full name and signature 

DATE RECEIVED & ACCEPTED 

MO DAY YR 

OHS-8022A 11/82 
GENERATOR RETAINS 



?tate of Cilifornia-Health and Welfare Agency 
HAZARDOUS WASTE MANAGEMENT BRANCH 
714 744 P-^rebt -
Sacramento. CA 95814 

PJease pnnt or type with ELITE type (12 characters per inch). 

U N I F O R M H A Z A R D O U S W A S T E M A N I F E S T 

STATE ID N U M B E R 

Department of Health Services 

83317836 
GENERATOR NAME AND MAILING ADDRESS 

- . . / • - '•.-• . . A 

fi'hi.A CODE/PHONE N U M B E R ' 

/ 

TRANSPORTER NO. 1 

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

PL 
VEH./CONTAINER NO 

I l>K- l7 l ^ i / 
VEH/CONTAINER NO 

EPA ID NUMBER 

I "I I I I I I IM /| 
EPA ID NUMBER 

I I I 

dddp 
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY 

p. / . / , /^ - • -' !>" A 

AREA CODE/PHONE NUMBER 

EPA ID NUMBER 

• /' 
L. f / . r .'' 

I^|/l^'lt7^1-^r^.---'| 

PROPER U.S. D O T . SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO. TYPE 
WASTE 

CAT. NO 
01 

ME 

l/y^, T e r P lo Cu iî  I (2 P> / d I 1 1 ' I -A f -API ' \ t 

I I I 1_L 
COMPONENTS 

CONC. RANGE 

UPPER LOWER 

UNITS 

% ppr 

a AiPei^ ^ ^ ^ 

O / // / o 

SPECIAL HANDLING INSTRUCTIONS 

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable requirements of the Department of Transponation and the EPA 

Printed or typed full name and signature 

MO 

I Z 

DAY YR 

^At 
r~l Check if continuation sheet is used Number of continuation sheets 

LU O 

u. Z 

m f 
2 > 
t - ID 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature ' 

DATE 
RECD 

& 
ACCEPTED 

MO. DAY YR 

-Pl 
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DATE 
RECD 

& 
ACCEPTED 

MO DAY YR 

DISCREPANCY INDICATION SPACE 

2 s 
_l o 
- I U) 

o 5 

HP 000076 

EPA ID NUMB 

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted m the 
discrepancy indication space above Note: TSDF must complete waste number 
See instructions. 

Printed or typed full name and signature 

OATE RECEIVED & ACCEPTED 

I I I I I I I I I r I 

MO DAY YR 

FORM NO DHS-8022A 11/82 GENERATOR RETAINS 



^iitate of California —Health and Welfare Agency 
H A Z j U O t r n WASTE MANAGEMENT BRANCH 
714-744 P Str6.et 
Sacramento. CA 95814 

Please print or type with ELITE type (12 characters per inch). 

U N I F O R M H A Z A R D O U S W A S T E M A N I F E S T 

STATE ID N U M B E R 

Department of Health Service! 

83316643 
GENERATOR^ME AND MAILING AODRESS 

.., -A,.- ^A-^- ' p <5^ I'f^i 
P,. ^1 I.I-::. I I A y . 

AREA CODE/PHONENUMBER " 
V,3>-2. i i - 'A l ! l5 -A^ 

MANIFEST DOCUMENT NUMBER 

EPA 10 NUMBER 

q><i \\o\o\fMr\<^L\'i\'^v 
TRANSPORTER NO 1 

Ol ',0/^11 CcriTr'P Service 

UpL^M<L ^df- 9 / ' )^^ n i ^ / ) j ^ ^ ^ 

VEH./CONTAINER NO. EPA ID NUMBER 

I I I 1̂ -\l 'h ^ I c\jf\nn%\r\fi\-^^ i \ t 
TRANSPORTER NO 2/ALTERNATE TSD FACILITY VEH./CONTAINER NO EPA ID NUMBER 

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY 

QAy^, L^hU f= /̂/i 
EPA ID NUMBER 

AREA 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 

ClBAX 
UNIT 

WT/VOL 
ONTAINEFT W / CONTAINEI 
NO TYPE 

-i^PJXk 
WASTE 

CAT. NO 

0 ^ L t^OS C o r r ^ h u s T e h L e ^ f^l^\\%^ol\(\C^ ^ a\a\t cPL M 
[ ^ / ? . T Y ' , ' ^r^Lufy- c J A - I I I I Ox%l 

COMPONENTS 
CONC RANGE 

UPPER LOWER 

UNITS 

% PP 

M/aTif/^ 3o_ 
P2LL IV 

SPECIAL HANDLING INSTRUCTIONS 

This is to certify that the above-named wastes are properiy classified, described, packaged, marked and labeled, and are m 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA 

Primed or typed full name and signature / / A L / \ ^ \ i P f t / K I f ^ l 

Q Check if continuation sheet is used Number of contiwtfation sheets 

MO 

Q\B-

DAY 

2L^ 

YR. 

£J4 
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

6/ ' /Ai- ^ ;..- >•-.; . 
Printed Or typed full name and signature 

DATE 
RECD 

& 
ACCEPTED 

MO DAY YR 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DATE 
RECD 

& 
ACCEPTED 

MO. DAY YR 

DISCREPANCY INDICATION SPACE 

HP 000077 

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the 
discrepancy indication space at)ove Note: TSOF must complete waste number i _ „ , ,_ . , , , , , „ _ „ 
See instructions. ^ ^ ^ ' ° NUMBER 

Printed or typed full name and signature 

DATE RECEIVED & ACCEPTED 

"YR" MO. DAY 

PORM NO DHS-8022A 11-82 GENERATOR RETAINS 



le of Califorpia-Health and Welfare Agency 

AZA.mJtSuS WASTE MANAGEMENT BRANCH 
714-744 P StlJef 
Ss^rame'ntot. o i l 958 V^ 

Please print or type with ELITE type (12 characters per inch) 

U N I F O R M H A Z A R D O U S W A S T E M A N I F E S T 

STATE ID N U M B E R 

Department ol Health Services 

83316760 
GENERATOR NAME AND MAILING AODRESS C -^ -TTT 

S I 'V P ^ LL^~ I .C>^ > '"•/1 - % Z AREA CODE/PHONE NUMBER 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

C\)^\AQcp\(=\'iPPUsn 
TRANSPORTER NO. 1 

' 3 ^ V Uy y TA 
{ 

f\{ u ^ • a / - £ ^ ' ' z ^ . • ' f 

T 

PpLfAK^O C^r P n P ^ 
J i ' l 

P L 

VEH.'CONTAINER NO. EPA ID NUMBER 

A A 
J i . ' hdh'tP C|t^iTiOViCiOiV/ifi?r; 

TRANSPORTER NO 2/ALTERNATE TSD FACILITY VEH/CONTAINER NO EPA ID NUMBER 

I I I I I I I 
TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILITY 

}^ T U ' ^ C ^ i D 

Casjviw/-M\. C^ I 

EPA ID NUMBER 

^OS 
9 37 i^P^/ 

AREA CODE/PHONE NUMBER CAiPiO, 2)071^^1/1^1-: 

PROPER U.S. D O T . SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO. TYPE 
WASTE 

CAT NO 
DISF 

METl 

CO/^UCSlUb llCxLiD hJoCP> ( Z M i l i ^ i3i8iQiO O\0\\ m LL 

I I I i_L 
COMPONENTS 

CONC. RANGE 

UPPER LOWER 

UNITS 

PPM 

A A ' - ^ - m IC ri<:. ' /. ,7^ 
AP^^i&lir "79 "/ir 

SPECIAL HANDLING INSTRUCTIONS 

PA 
y-^. .. '~...o ?/ 7 PPz. 

This IS to ceTtify that the above-named wastes, are progerfy classified, descritied, packaged, marked and labeled, and are in 
proper condition for transportation according to''the applicable requirements of the Department of Transportation and the EPA. 

Printed or typed full name and signature ,.'-' " ^ ' •- - < - ' • - ' , ' . . f / ^ ^ 

MO. 

d 
DAY YR 

5V 
n Check if continuation sheet is used. Number of continuation sheete 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ^ 

"ZvDo CAHOĥ ^ P-'̂ dcCv ("̂ cUc-c^ 
Printed or typed full name and signature 

DATE 
RECD 

& 
ACCEPTED 

MO. 

C{6 

DAY 

M 
YR 

M 
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DATE 
RECD 

& 
ACCEPTED 

MO DAY YR 

DISCREPANCY INDICATION SPACE 

HP 000078 

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the 
discrepancy indication space above. Note: TSDF must complete waste number. 
See instructions 

Printed or typed full name and signature 

DATE RECEIVED & ACCEPTED 

DAY YR. 

ORM NO. DHS-8022A 11/82 GENERATOR RETAIN.*; 



Ftete of ji^iiiifornla—Health and Welfare Agency 

» i. 
P 

Please print or type. (Form designed for use on eirta (t2-pitcfi) typewr i f r ) 

DEC -S ^ ^ . 

kiiiil 

Department of Health S«rvlces 
Toxic Subftancat Control Division 

Sacramento, Call 

1. ijenerator's US EPA ID No. Manifest 

^ ^ t> ceo C V C-^^'^f&Cf&Y 
Information in the sh8\..».. 
is not required by F̂  
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

narator's Name and Mailing Address 
f P h t h C C 6 6 6 ! : r / 

2. Page 
of 

^ f 3 ' I O A I . C r 

Generator's Phone ( 

se. r-1' • c -e 
^ K> tAJ<^ / S u nf 1 / 4 l i e y <^<-/,^ 

1 3 ) A' V i - - JL f .5 ^ f 'SS^ 

in^mn 
i>. TunspoAer 1 Company Name - Z > ĝ  US EPA ID Number 

a H 6 ' ' • h c ^ r . X J P r l e i d d r J (. ̂ / p \ P ^ £ > C C . i f S ( u . H 5 l . 

B. State GerMrator'8 Ijl. 

C ff Dc0.4P^i ± 6 " ^ 
esta te Trwspoftef's IB t / J f * ^ ' ^ 

D.Tranaportef's P\yof\el^lS^ f'/^ -b^PSl 
T Vransporter 2 Company Name US EPA ID Number E. State Transporter's ID 

L P.Transporter's Phorw 

I T '^. Designated Facility Name and Site Address 

y;P/£>'Cdery. Ccy-r ' 
us EPA ID Number es ta te Facility'* 10 

H; Facility'a -fhorte 

11. u s DOT Description (Including Proper Shipping Neme, Hazard Class, and ID Numberj 
12.CoritaiHers 

No. I Type 

13 
Total 

Quantity 

14 
Unit 

MAM 
I. 

Waste No. 

^ ^ S t e d ^ / ? / V > ~ ^ ^ / > t . >d jAc^t/ ff-/6'f; \ ^ Z?/H / £>£><^^l 0- A //, 

d. 

1 
ICHarattno Codes for WaatM Usted AboM~ JBT MMerials U a t ^ AIXMe~ 

V t " ' • • - . . • AA- ;̂̂ &d :̂dA 
^ ^ P p 0 i ^ 0 ^ A - ^'P-". -•••P;-^'pP-AA'PW^ypA':'.' 

»ions ana AMitiortal Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consiDrananCare fully and accurately described 
above by proper shipping name and ere cissstf ied, packed, marked, and labeled, artd are in eil respects in p r o ^ r corMJition for 
transport by highway accordirtg to applicable international and national governmental regulatiorts. 

Date 
Pripted/Typed Name 

AJ P- C a A} l e y fi c,.....^^ Month Day Y^ar 

17. Transporter 1 Acknowledgement ^ Receipt of Materials ^ | Date 

8. Transporter 2 Acknowledoement or Receiot of Materials I Date 18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Nsme Signature 

19. Discrepartcy Indication Space 

Month Day Yeer 

I I I 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Narris 

(APt&Pi'* 
-Date 

f 
Month Day Year 

DHS 8022 A (7/84) 
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENEKATOR WITHIN 30 DAYS HP 000079 B4 a>t4i 



p t ^ t e of C a l i f o r n i a - H e a l t h and We l f a re A gency iCt JL O O ""CJX O S O 

HAZ.ARDOUS^rtASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MAN! FEST V O L / <;^-^ 
74i'V Street I - ^ 4 " '-^ ^ 

,-r-
D e p a r t m e n t o f H e a l t h Service 

S b t r a m e n t o , C A 9 5 8 1 4 

Please p r i n t or t y p e w i t h E L I T E t y p e (12 characters per i n c h ) . STATE ID NUMBER 3 3 0 5 6 5 1 6 
G E N E R A T O R N A M E A N D M A I L I N G A D D R E S S ^ 

y ^ P / A - l i T f / ._^c^ &P^ r y 6c^ r L / / ^ .^ 

AREA cooe /PHONE NUMBER r 
'P-^^ T R A N S P O R T E R N O . 1 ' / 

/ / ^ 1 ' •'• / / - ' •-' i i ^ Al ^*^ - -A f- r '̂  *-• i : 

A. A i^^ A / ^ Sr 2^ 
^' u ;̂ ' ^W / / € y , C 4 / > ' ^ . 

'̂  A O 

M A N I F E S T D O C U M E N T N U M B E R 

EPA I D N U M B E R 

^ l ^ l 7 l ^ . L . | . | / l . v i y | ; , M A 
V E H . / C O N T A I N E R N O . E P i , I D N U M B E R 

r , l /> l / . l r . l / l ^ l / l ? /;I^UI.-.I^-,U!/.|>I-
T R A N S P O R T E R N O . 2 / A L T E R N A T E T S D F A C I L I T Y V . E H . / C O N T A I N E R N O , E P A I D N U M B E R 

I I I M I I -Ll 
T R E A T M E N T , S T O R A G E , O R D I S P O S A L ( T S D ) F A C I L I T Y EPA I D N U M B E R 

P; i< p ^ ^ ) 4/c/ f ' / I 
^ : ^ I f AT' / / r u < f i 0 ^^e . 
H / e S t A ^ i / r t J c t ^ / 7 9 f / ^ I 3 ) ' r ^ S - ' ^ ^ U 

A R E A C O D E / P H O N E N U M B E R ' c 

P R O P E R U.S. D . O . T . S H I P P I N G N A M E A N D H A Z A R D C L A S S 
U N / N A 

N U M B E R 
T O T A L 

Q U A N T I T Y 

I \ j \ cU\ l \ ^ 
U N I T 

W T / V O L 
C O N T A I N E R 

N O . TYPE 

P w ^ ^ 
W A S T E 

C A T N O . 
DI 

ME 

WC, t I- r S / Iti i- / f r.- / / I I I I I I I j l ^ U ^ A l L l A TAL I-1-

M i l l I I I I J_L 
C O M P O N E N T S 

\^ : . 7 . e r 

y . ^ _ / . 

C O N C . R A N G E 

UPPER LOWER 

XPL 

JLPL 

U N I T S 

1 ^ 

PPl 

S P E C I A L H A N D L I N G I N S T R U C T I O N S 

Th i s is t o c e r t i f y t h a t t h e above-named wastes are p r o p e r l y c lass i f ied , d e s c r i b e d , packaged , m a r k e d a n d l abe led , and are 
in p rope r c o n d i t i o n f o r t r a n s p o r t a t i o n a c c o r d i n g t o t he app l i cab le r e q u i r e m e n t s o f t he D e p a r t m e n t o f T r a n s p o r t a t i o n 
and t he E P A , 

P r i n t e d o r t y p e d f u l l n a m e and s ignature / ' / A '"'' ̂  / 
• Chock if c o n t i n u a t i o n sheet is used. N u m b e r o f c o n t i n u a t i o n sFioats 7t '-r 

M O . 

1/J to6 

D A Y 

T R A N S P O R T E R 1 A C K N O W L E D G E M E N T OF R E C E I P T O F A B O V E W A S T E S 

P r i n t e d o r t y p e d f u l l n a m e and s ignature y.' .' - . ^ ^ - , 7^ •' ^ A ^ 

T R A N S P O R T E R 2 A C K N O W L E D G E M E N T O F ' R E I ^ I P T OF A B d V ^ W A S T E S " ' 

D A T E 
R E C D 

& 
ACCEPTED 

P r i n t e d or t y p e d f u l l n a m e and s ignature 

D A T E 
R E C D 

& 
ACCEPTED 

M O . 

^ 
M O . 

D A Y 

Li •PP 
D A Y 

Y R . 

21X 

D I S C R E P A N C Y I N D I C A T I O N SPACE 

HP 000080 

F a c i l i t y owner or o p e r a t o r : C e r t i f i c a t i o n o f rece ip t o f haza rdous waste covered by th is man i fes t excep t as n o t e d 
in t he d isc repancy i n d i c a t i o n space above. N o t e : T S D F m u t t c o m p l e t e w a t t e 
n u m b e r . See i n t t r u c t i o n t . EPA I D N U M B E R 

P r i n t e d or t y p e d f u l l name and s ignature 

D A T E R E C E I V E D & A C C E P T E D 

M O , D A Y Y R . 

FORV NO DHS 8022A 1 t 83 GENERATOR RETAINS 



SEE R E V E R S E S I D E S F O R 
I N S T R U C - i O N S . P L E A S E T Y P E 
O R * R i n 4 T h . f t l F A R L V . 

> PRES^ HARD 

I GENERATOR ( G E N E R A T O R M U S T C O M P L E T E ) 

® NAME 
EPA NO. I I I I I 
ADDRESS 

rm 
CITY STATC. 
ZIP CODE 

PHONE NO.. 
ORDER PLACED BY . 
r. o. / 
CONTRACT NO 

i i jh^r j f^ 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF H E A t T H SERVICES 

HAZAROOUS M A T E R I A L S MANAGEMENT SECTION 
744 P STREET. SACRAMENTO, CA 95814 

.'' P A.-A '̂  

ORDER :•-, 
_DATE ^ :. 

,̂ 363- 0 0 3 H . ' n ^ 

"? 
A h 

"*"T-^!!S^g-" 

©DESIGNATED TSD FACILITY / ^ 1 , / , : '"' © ALTERNATE TSD FACILITY 

( A U T H O R I Z E D T O O P E R A T E U N D E R A N A P P R O V E D S T A T E O R F E D E R A L P R O G R A M ) 

NAMF / . A / P NAME I 
_ .PANn | / | .V | / . I / U^h l v j ^ l . I ^ k k l EPANO. I I I I I I I I I I I I I 

ADDRESS ^i K- t ,-• A j ^ - o l l / i P. ' i ADDRESS . 
CITY, STATE. * ,,, ,. '•, ' . l y A AJ Q c, I 1 ' j I ' k ^ l V S ^ . f ^ _ ZIP CODE ! A J C:. : . > '- • •. l - ^ f r ' ^ 1 I t I ' ZIP CODE _ 

J" PHDNF NO 1 - I 1 ' - A ^ ^ - •^' "̂  / ^ ' PHONE NO 

I © U. S. DOT PROPER SHIPPING NAME " * " S H A s t ' " " " y S " i , 0 ORVO°LUMt UNITS CONTAINERS NUMBER 

^ a 
W A S T E ; / 

W A S T E 

/ v A1 /-I i 0 ^ ' '• f > 
~y~<FJ7T 

/ : . / : • 

D R U M S 

"t ikNK 
TRUCK 

B A G S 

O T H E R 

DUMP 
TRUCK 

/ 

© WASTE CATEGORY A , V 

® LIST COMPONENTS; 
A / - • • - • - • 

B ' 
C 
D 

' /.' 

O EX. HAZ. WASTE PERMIT NO 
C O N C . R A N G E U N I T S 

UPPER LOWER 

© GENERATING PROCESS, 

APL s 
X 

X 

I X 

C O N C . R A N G E 
UPPER LOWER 

PPM E . 

PPM F . 

PPM G 

@ WASTE PROPERTIES: PH 
O 
© 

PPM NONHAZARDOUS MATERIAL ^ ^ _ ^ _ _ I | x I I PPM n u i ' i n M Z . M n u u u o iviM I c n i « i _ n 

I I T O X I C L ^ - I FLAMMAaLE. . I " ' I CORROSI VE/I RRI TAN T | | R E A C T I V E | |sENSITIZER | j CARCINOGEN/MUT AGE N 

I—1_ / , r - n \ ^ I—1 I—I 
\ ^ TIMOI C r n u r c n I ICD. P H \ | TOXIC I^^J^ P L A M M A « L E W . I ' l C O R R O S I V fc / IRRITANI 

O PHYSICAL STATE; Q ^ S O L I D [ iD ' - i ou iD ( ^ SLUDGE ( ^ ( t Z j SLURRY d l GAS I j i 

© SPECIAL HANDLING INSTRUCTIONS; L U G L O V E S Q D GOQstes I I RESPIRATOR • OT H E R 

U N I T S 

X 

X 

X 

PPM 

PPM 

PPM 

GENERATOR CERTIFICATION: T H I S IS TO C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D & L A B E L E D , A N D A R E 
I N P R O P E R C O N D I T I O N F O R T R A N S P O R T A T I O N A C C O R D I N G T O T H E A P P L I C A B L E R E G U L A T I O N S O F T H E . D E P A R T M E N T O F T R A N S P O R T A T I O N A N D T H E E P A . - , 

IN THE EVENT OF A SPILL CONTACT THE N A T I O N A L 
RESPONSE CENTER. U. S. COAST GUARD 1 800424 8802. 

© A.' A''{\..'..^-,-..'X A 
SIGNATURE OF AUTHORIZED AGENT gi TITLE DATE SHIPPED 

TRANSPORTER ( H A U L E R M U S T C O M P L E T E ) 

e NAME LIQUID WASTE MANAGEMENT 
EPA NO. 1 C | A | D | O | O | O | O | 7 | 2 | 8 | 4 | " 3 " ] 

ADDRESS P.O.BOX 1082 

JOB NO K Pd _.~ / 

UNIT NO. / _ 

© PICK U P J J A T 5 _ t , 

T I M E (- A • . ' ' • ^ I IAM HSIPM 

ZIP c o o t S " N V A L L E Y . C A L I F O R N I A 91352 
PHONE NO. <^^3) 767-4424 © • - ^ . . ' \*—• • ' '" i £— 

S I G N A T U R E O F AUTHORIZED AGENT t , TITLE 

T S D F A C I L I T Y 

0 NAME. 

( O P E R A T O R M U S T q O M P L E T E I 

I ,' .' 

iP PJA. ) 
© Q U A n j T I T Y IIF M E A S U H E D L 

0 STATE FEE UF A N V I S 

, > I L L 
l l. tT» '•'• n i ^ ' 3 ' ^ 

6-.NO I I I I I I-i I I I :l ;i I 
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT 

0 H V « t f t j N G OR DISPOSAL METHOD ~, 

SURFACE IMPOUNDMENT r i l L A N D F I L L 

INJECTION WELL I 1 LAND TREATMENT 

<e> IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY 

NAME 

0 

T R E A T M E N T ( S P E C I F Y ) 

R E C O V E R Y O R R E U S E [ ] ^ S T O R A G E / T R A N S F E R 

EPANO I I I I I I I I I I I I 1 
J t f VISED i i / a o 

/ / ' r\̂ -. 
SIGNATURE OF AUTHORIZED AGENT l i TH H P 0 0 0 0 8 1 DATE ACCEPTED* 

http://6-.no


Sts.te o f C a l i f o r n i a — H « a l t h and We l fa re A g e n c y 
RECEIVED ^ * ^ 

D e p a r t m e n t o f H a a l t J B a r v i f c a i 

72Trt^t'^^'^*^^^''*''*°^!!5i^o'r?'' UNIFORM HAZARDOUS WASTE (VfANI FEST MAY 2 0 1983 '""' i I 

* STATE ID NUMBER 8 3 1 0 0 7 0 7 * 

S a c r a m e n t o , C A 9 5 8 1 4 

LJCIYICPM I o r i M i M o r 

Pleai e p r i n t o r t v p e w i t h E L I T E t y p e (12 c h a r a e t o r i per i n c h ) . 

G E N E R A T O R N A M E A N D M A I L l M G - A D D R E S S 

A R E A C O D E / P H O N E N U M B E R 

M A N I F E S T D O C U M E N T N U M B E R 

EPA I D N U M B E R 

I J_L I I I "I I I I I I I 
T R A N S P O R T E R N O . 1 

/ / ^ 

V E H . / C O N T A I N E R N O . EPA ID N U M B E R 

I I I I M. /K> I -I -I I" I I ' 1-1- I \ ' \ 
T R A N S P O R T E R N O . 2 / A L T E R N A T E T S D F A C I L I T Y V . E H . / C O N T A I N E R N O . EPA I D N U M B E R 

I I II I II I ' I I I I I I I I I 
T R E A T M E N T , S T O R A G E , O R D I S P O S A L ( T S D ) F A C I L I T Y 

L • - •• • ' / - i • ' / 

.. ' / y f '-^ * • ' ' - i-'i . ' ^ / - " w . 

A R E A C O D E / P H O N E N U M B E R 

EPA I D N U M B E R 

' A '^^ / / ' 

J_l: 1" ! I'-i 
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
N O . TYPE 

WASTE 
CAT NO, 

019 
MET 

UAA^ r €- S o i i ^ l s P e <^f / 1 I I 1 I I- i I I !i 
UA / A T S f ^ I I I I l l I I I I I I I, I I I J . 

COMPONENTS 
CONC. RANGE 

UPPER LOWER 

UNITS 
% PPM 

/ / . 

U /̂̂  t ^ r 

S P E C I A L H A N D L I N G I N S T R U C T I O N S 

Th i s i i t o c e r t i f y t h a t t h e above -named vvastet are p r o p e r l y c la t s i f i ad , d e i c r i b e d , packaged , m a r k e d and l abe led , and are 
in p roper c o n d i t i o n f o r t r a n s p o r t a t i o n a c c o r d i n g t o t h e app l i cab le r e q u i r e m e n t s o f t h e D e p a r t m e n t o f T r a n s p o r t a t i o n 
and the E P A . 

. -• ' - / , . . ; ' . ' , . ' 

Pr in ted or t y p e d f u l l name and s igna tu re - ' ' - ' / -.,' ' ^ ' / ' • - • • . • -

M O . D A Y 

• Check i f c o n t i n u a t i o n sheet is used. N u m b e r o f c o n t i n u a t i o n sheets 

Y R . 

T R A N S P O R T E R 1 A C K N O W L E D G E M E N T OF R E C E I P T OF A B O V E W A S T E S 

i>h,p-( ldH^n'PP.C Y P - ^ 
Pr in ted o r t y p e d f u l l name and s ignature d ' ' " ^p 

D A T E 
R E C D 

& 
ACCEPTED 

T R A N S P O R T E R 2 A C K N O W L E D G E M E N T O F R E C E I P T O F A B Q X E W A S T E S 

Pr in ted or t y p e d f u l l name and s ignature 

D A T E 
R E C D 

& 
ACCEPTED 

M O . 

M O . 

D A Y 

D A Y 

Y R . 

Y R . 

D I S C R E P A N C Y I N D I C A T I O N S P A C E 

HP 000082 

Fac i l i t y o w n e r or o p e r a t o r : C e r t i f i c a t i o n o f rece ip t o f hazardous waste covered b y t h i s man i f es t excep t as n o t e d 
In t he d isc repancy I nd i ca t i on space above . N o t e : T S O F m u s t c o m p l e t e w a s t * 
number . Sea Ins t ruc t i ons . 

D A T E R E C E I V E D & A C C E P T E D 

number . See i ns t r uc t i ons . / ^ ^ . i . 

• j r < ^ 

E P A I D N U M B E R 

CiA/^Q^7i7i^6,-7i./y 

M O . 

:>,V 
D A Y 

.^i9 

Y R . 

^ 
>RM NO. 0HS4022A 11/82 

TSDF RETAINS 



, Stata of C«tlfomt»—Healtt) and W«lf«ra Agency 

~ HAZARDOUS MATERIALS M A N A G E M E N T 
>̂  SECTION 

744 P Straat 
Sacramanto, CA 95814 

Department of Health Servlcat 

UNIFORM HAZARDOUS WASTE MANIFEST 6-^2.-^3 

820b235 (Please print or type wi th ELITE type (12 characters per Inch). STATE ID NUMBER 

AREA CODE/PHONE NUMBER Ui.y6y 

MANIFEST DOCUMENT NUMBER 
EPA ID NUMBER 

' ' P . ^ \ 7 p p ^ \ ^ \ ^ ^ ^ i ^ \ 7 \ D ^ ^ ^ 
TRANSPORTER NO. 1 

/ ^ h o - C ^ < ^ yŷ  CA>r-p 

VEH./CONTAINER NO. EPA 10 NUMBER 

4 ^ 9 ( ^^f^\P0P\3SA>^H^ 
TRANSPORTER NO. 2 /ALTERNATE T S D F A C I L I T Y 

a / < / < pP'O^f^^^'^'^'^'^. 
EPA ID NUMBER 

<!t^l^<)<|7,7|jP^|7,»|5^ 

K 

I 
CC 
UI z 
III 
o 
01 

2 
z 
b 
111 

UI 

a 

TREATMENT, STORAGE, OR DISPOSAL (TSD| F A C I L I T Y 

H h ^ - C Pl en^ c :£>rp 
PA/2>^ T^:XSA7^e- • ^ \ 

Azr/wj^/^t iuoc</, C4 /. < 9 ^ ^ o / 
« c o o e 3 P H < 

EPA ID NUMBER 

AR PHONE NUMBEF )C^f^^Pf>.^'^4i^^'*^^2^ 
PROPER O.s,: b.O.T. SHIPPING NAME ANO HAZARD CLASS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
N O ; TYPE 

WASTE 
CAT. NO. 

C V 

W'^-dTe^,, ^/f Â  - >9̂  
..-^y-t*^ 

i I I I : g p i o y i ^ Cr 2JBJL O n 2-i' I' 

i I ' l ' I r P I 

. -'J. 
• . • * f 

'PL I I he 
COM8>0NENTS 

CONC. 
UPPER 

RANGE 
LOWER 

UNITS 

/^u-f, c r c zSsX €o 7o 

<o/ f ts- o ^ 

w ^ ^<^/^ 
SPECIAL HANDLING INSTRUCTIONS 

This i t to certify that the above-named materlalt are properly classified, described, packaged, marked and labeled, and are lit proper condit ion for trans-
portat loh according to the cppllcable regulatlons-of the Department of Transportation and the E P A . 

FC^I^PA/ P.Co/jJey 
PRINTED OR TYPED F U L L NAME ANO SIGNATURE E ^^^lfc>-»-i-^ d^- C-^f>'''-<-^y'. 

MO. DAY Y R . 

^<^ I jz |/ I ^ ^ 
Q CHECK IF CONTINUATION SHEET IS U S E * . NUMBER OF CONTINUATION SHEETS , 

> 
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF A B O V E ^ A T E R I A L S 

PRINTED OR TYPED F U L L NAME A N D SIGNATURE 

T 6 l ^ / ^ 
DATE R E C D & ACCEPTED 

MQ, DAY Y R . 

^If?1 f? .J 
Z r w TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOy tyMATERIALS 

PRINTED OR TYPED FULL NAME A N D SIGNATURE 

DATE RECD & ACCEPTED 

MO. DAY YR. 

£D 
DISCREPANCY INDICATION SPACE 

O 
UI u . 

m " 

g2 
Faci l i ty owner or operator: Cert i f icat ion oOec t rp t of hazardous material covered by this manifest except as noted 
In the discrepancy Indication space above.'Note: TSOF must complete waste number. See Instructions. 

- : ' EPA ID NUMBER 

PRINTED OR TYPED F U L L NAME ANO SIGNATURE li II II II II 1 

DATE R E C D & ACCEPTED 

MO. DAY YR. 

1 1 1 
Originat-White-Dlspossr tend to DHS; Green—Hauler; Yellow-Disposer; Pink-Generator 

OHS 8022 (7/82) 
HP 000083 



S E E R E V E R S E S I D E S F O R 
I N S T R U C T I O N S . P L E A S E T Y P E 
O R P R I N T C L E A R L Y . 

P R ^ S H A R D 

( G E N E R A T O R M U S T C O M P L E T E ) 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT O f H E A L T H SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO. CA 958T4 

363- 0041.03 
•\ 

i^ 
I GENERATOR 

®'*'^^pdAI i" I p ' c d \ A ^-d"-'"' 
EPA NO. I l^'l r l I -: 1̂  I y\ v l y \ ^ \ : / \ •) 
A O D R E S S / / ' / y / ••- i • • - - i ' • • ' • • ' ' • I y 
C I T V . S T A T € . I , • I 
2 i r c O D E / - - ' . ' • - • ••• 

PHONE NO 

ORDER PLACED BY 
p o . / 
C O N T n A C T N O . 

. /r P 

© D E S I G N A T E D TSD FACIL ITY © ALTERNATE TSD FACIL ITY \ D 

( A U T H O R I Z E D T O O P E R A T E U N D E R A N A P P R O V E D S T A T E O R F E D E R A L P R O G R A M ) 

NAMF / - . P " / { NAME , 1 

FPANO l ' l ^ . | / . U I / I V | . . U U j A ^ \ . I EPANO. I I I I I I I I I I I I I 
ADDRESS 7 ~ A / ^ A A Z . , . ' / j 9 - A A A D D R E S S . 

R 5 ? l " / - / - . < - PHONE NO. 

C I T V , S T A T E , I «rf 
Z I P C O D E / y / , - ̂ - L ^ • . r t - T - - - - * - — ^ 

, / — r , - / C I T V . S T A T E . 
/ ' / ' Z IP C O D E 

PHONE NO. 

® U . S . D O T P R O P E R S H I P P I N G N A M E 

W A S T E 
•-- / / 

W A S T E I / 

® WASTE CATEGORY / / - — -</ '; 

® LIST COMPONENTS: 

A . 

B . 

C . 

D 

•. 7 
A 

U S D O T H A Z A R D 
C L A S S 

P j ^ r ^ r--i /• /<;• 

U N / N A W E I G H T 
I D N O o n V O L U M E 

• ^ / / / ' / • ) / ? 

/ . - . ' < - . • 

O EX. HAZ. WASTE PERMIT N O . 
C O N C . R A N G E U N I T S 

U N I T S 

> U . / ,. 

C O N T A I N E R S : N U M B E R 

D R U M S 

T A N K 
T R U C K 

B A G S 

O T H E R 

© GENERATING PROCESS. 

U P P E R L O W E R 

Z i j ^ 

% 

s 

C O N C . R A N G E 
U P P E R L O W E R 

P P M E . 

P P M F . 

P P M G 

P P M N O N H A Z A R D O U S M A T E R I A L 

\ 3 WASTE PROPERTIES: PM . - — - l ^ I T Q X I C I . A f L A M M A B L E \ j CORROSIVE iRRi T A N T | | R E A C T I V E j I S E N S I T I Z E R | J C A R C I N O G E N / M U T A G E N 

Vj) PHYSICAL STATE | |soLic)^ | A I L I Q U I D | j SLUDGE j | S L U R R Y | | G A S | j O T H E R 

0 SPECIAL HANDLING INSTRUCTIONS: L V J C L O V E S C ^ D G O G G L E S [ H ] RESPIRATOR d ] O T H E R 

D U M P 
T R U C K 

U N I T S 

S 

% 

X 

P P M 

P P M 

P P M 

G E N E R A T O R C E R T I F I C A T I O N : T H I S is T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D & L A B E L E D . A N D A R E 
I N P R O P E R C O N D I T I O N F O R T R A N S P O R T A T I O N A C C O R D I N G T O T H E A P P L I C A B L E R E G U L A T I O N S O F T H ^ E _ O B P A i » ^ - t l M E N T p F T R A N S P O » % T A T I ^ N A N D T H E E P A . 

0 yP r-^P.A^-(U-"-^-i / ' d d < ^ ' ' IN T H E E V E N T OF A S P I L L C O N T A C T T H E N A T I O N A L 
RESPONSE C E N T E R . U. S. C O A S T G U A R D 1 8 0 0 4 2 4 8 8 0 2 . S I G N A T U R E O F A U T H O R I Z E D A G E N T & T I T L E .' D A T E S H I P P E D 

T R A N S P O R T E R ( H A U L E R M U S T C O M P L E T E ) 

© NAME LIQUID WASTE MANAGEMENT 
EPA NO | C | A | D | O | O | O | O | 7 | 2 | 8 | 4 | 3 | 

ADDRESS P.O.BOX 1082 

JOB NO 

U N I T N O 7 ' P 
© P I C K U P D A T E j 

TIME ,. y •AM • PM 

i l J CO'JE* ^ ' SUN V A L L E Y . C A L I F O R N I A 91352 

PHONE NO. '213) 767-4424 © yy^ ' 
S I G N A T U R E O P A U T H O R I Z E D A G E N T a T I T L E 

T S D F A C I L I T Y ( O P E F V A T , O R M U S T C O M P L E TE I 

i I / : 

0 NAME .. 

EPANO. I. M; • ! I L I - I I / | / - > l ' ; l ' - i I . I 0 STATE FEE nr A N V , S . 

© I N D I C A T E A N Y S I G N I F I C A N T D I S C R E P A N C I E S B E T W E E N M A N I F E S T A N D S H I P M E N T 

© Q U A N T I T Y Mf ME A S i i H E O . © H A N D L I N G O R D I S P O S A L M E T H O D , 

HP 000084 

0 IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY 

NAME 

EPA NO. l _ 
R E V I S E D 1 1/80 

0 ^̂  '̂ d ̂ ^ 
S I G N A T U R E O f A U T M ( y R I Z t O A G E N T & T i T L F 

SURFACE IMPOUNDMENT { _ | L A N D F I L L 

INJECTION WELL I I LAND TREATMENT 

T R E V T M E N T ( S P E C I F Y ) 

R E C O V E R Y O R R E U S E [ ^ S T O R A G E ' T R A N S F E R 

• r . / / . P 
D A T C A C C E P T E D . 

^ •^ •WWWWWIWIWiPI^^F" "^^ fPP» 



SEE R E V E R S E S I D E S F O R 
I N S T R U C T I O N S , P L E A S E T Y P E 
O R P R I N T i ^ L E A R L Y . 

/f^^ h f t . v . ^ t . i * * - ' ^ 

CALIFORNIA HAZARDOUS WASTE MANIFEST,,p i i MXn oc , H I i '^ " ̂  ̂ * 
STATE DEPARTMENT OF HEALTH SERVICES A U U i J- " " ' ' • ^ * " ~ ' " ' * - ' ' ' ' 

PRESS H A R D 
I GENERATOR 

HAZAROOUS MATERIALS MANAGEMENT SECTION 
744 P STREET. SACRAMENTO. CA 95814 

•A 

( G E N E R A T O R M U S T C O M P L E T E ) A^ 

0 N A M E / ..: /•• ^ ^ ^ A P ' ^ P ' ^ . d '^PP'^ f^ 
EPA NO. l n \ A U U \ P l a l ^ \ y ' \ I 
ADDRESS / / ' . ' / / ^ ' ' / / ' - A ^ / j / t / i!/^o> 

/ / 
C I T Y , S T A T E 
ZIP COOE 

PHONE NO. 

ORDER PLACED BY 
p o. / 
CONTRACT NO 

/y JA-̂  / / - • ) / P s) Pr •ipL 

® DESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY 

( A U T H O R I Z E D T O O P E R A T E U N D E R A N A P P R O V E D S T A T E O R F E D E R A L P R O G R A M ) 

NAME P ^ P / \ NAME 
EPA NO. IC I / / l o I '-•' \ c \ y \ y I / |-> 17 1-̂ 1 V r EPANO I I I I I I I I I I I I I 
ADDRESS P 2 - / ^ /¥ J . - ' / ff A J • ADDRESS. 

M A J-. 

_.. /P<i:-S t PP<r. ,.' .AO^ 
s r ^ r i d i i i i PHONE NO. 'A- i d - ' ^ ' ^ ' ^ - ^ p ^ ^ ' 

C I T Y , S T A T E . 
ZIP COOE 

CITY STATE. 
ZIP COOE 

PHONE NO. 

I ® U. S. D O T P R O P E R S H I P P I N G N A M E 

W A S T E ; • ' \ . T ,. , 1 J ' / 

W A S T E ,- ... / 

U. S. D O T H A Z A R D 
T T L A S S 

P /'O y>f /rtO h / ^ 

UN/NA 
I D . NO. 

^'/7 
^ ^ ^ ^ 

WEIGHT 
OR VOLUME 

S'oo 
U N I T S 

''.-A / ' 
^ ^ / 

C O N T A I N E R S : 

/ " • - ' 

>, 1 

U R U M S 

T I N K 
TPUCK 

N U M B E R 

B A G S 

O T H E P 

CARTONS 

- B B - • 
DUMP 
TRUCK 

© WASTE CATEGORY 

® LIST COMPONENTS: 

A • .• ' : . : ••'. -

B 
C 
D 

© EX. HAZ. WASTE PERMIT NO.. 
C O N C . R A N G E U N I T S 

UPPER LOWER 

PPM E . 

© GENERATING PROCESS. 

V 'y* : r - ^ ' f ' / ^ 
X 

X 

% 
X I 

C O N C . R A N G E 
UPPER LOWER 

PPM F 

PPM G 

PPM N O N H A Z A R D O U S M A T E R I A L 

® WASTE PROPE 

0 PHYSICAL STATE 

0 SPECIAL HAND 

I I S E N S I T I Z E R I I C A R C I N O G E N / M U T A G E N 

I 
U N I T S 

X 

X 

PPM 

PPM 

GENERATOR CERTIFICATION: T H I S IS T O C E R T I F Y T H A T T H E A B O V ^ N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D & L A B E L E D , A N D J V R E 
IN PROPER C O N D I T I O N F O R T R A N S P O R T A T I O N A C C O R D I N G TO T H E A P P L I C A B L E R E G U L A T I O N S OF T^TIEPEPAR^^MENT OF T R A N S P O R T A T I O N ANID T H E EPA. 

IN THE EVENT OF A SPILL CONTACT THE N A T I O N A L 
RESPONSE CENTER, U. S. COAST GUARD 1-800-424 8802. 

O A - ^ A L . •1.AA • r . . ^ ' <:.. ' V 
SIGNATURE OF AUTHORIZED AGENT & TIT T T DATE SHIFTED 

TRANSPORTER ( H A U L E R M U S T C O M P L E T E ) 

0 NAME LIQUID WASTE MANAGEMENT ' 
A D 0 0 0 0 7 2 8 EPA NO. 

ADDRESS P.O. BOX 1082 

zlJ cb'oE^^' SUN VALLEY, CALIFORNIA 91352 

4 3 
JOB NO ( i d d ^ 
UNIT NO / / ^ i£ © PICKUPpATE 

V--' TIME > / P 
A 

> P'- yp \ 
' D A M f^PM 

/ 

PHONE NO. J213)767-4424 © 
•- .c l . A - 1 - ^ : ' - ^ 
' SIGNATURE OF AUTHORIZED AGENT a, TITLE 

TSD F A C I L I T Y 

O NAME. 

HP 0 0 0 0 8 5 
( O P E R A T O R M U S T C O M P L E T E ) 

V •̂ ' . . . 
...._ '-_ ^ ^ ^ ^ ^ X <a> Q U A N T I T Y l l f MEASUREDI •. ,• •• , , 

EPANO I 1 I I I I ,!• I I V P V \ ^—•-0-S7ATEFEE.I ,ANV. %PpdPPPPddPPd'̂  
© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT 

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY 

0 HANDLING OR DISPOSAL METHOD 

SURFACE IMPOUNDMENT 

INJECTION WE 
T R E A T M E N T ( S P E C I F Y ) 

5>AL M t I H U l J ; --

JUNOMENT r n LANDFl 

LL I I LANDT 

ILL 

REATMENT 

NAME ^ , , , ^^____^_^_ 
EPANO. I I I 1 1 I I I I I I I 1 
r ^ V I S E D 11/80 

.N 
0 

R E C O V E R Y O R R E U S E I I STORAGE/TRANSFEf 

•( / 
S I G N A T U R E O F I A U T H O R I Z E O AGENT a TITLE ' DATE ACCEPTED 



Stat* of 'C«ll fornl*—HMItlT 

HAZAROOUS MATERIALS M A N A G E M E N T 
SECTION 4 

744 P StTMt 
Sacramanto, CA 96814 

Oapartm«nt of Health Swvlcat 

UNIFORM HAZARDOUS WASTE MANIFEST 

(Please print or type wi th ELITE type (12 character! per inch). STATE ID NUMBER ^2U523F 
QCNERATOR NAME A N D M A I L I N G A D D R E S S ^ _ 

A/' f . 
AREA CODE/PHONE NUMBER 

MANIFEST DOCUMENT NUMBER 
EPAIO NUMBER 

/ s p f r ^ p p ^ i i < ? - f \ f 
TRANSPORTER NO. 1 , v v . ( » f ^ r t o / o 

P-6P 6 ^ A ^ ^ ^ ~^r ^ ( • ^ 
2 / A L 

VEH./CONTAINER NO. EPA ID NUMBER 

_L_L ^ ^ f ' ^ P ^ ^ ^ s o t ^ i^^^ ̂ ^ f ^ 
TRANSPORTER NO. 2 / X L ' T E R N A T E T S D ' F A C I L I T Y EPA 10 NUMBER 

I I I I 

O 

< 
OC 

o 
UI 

> a 
2 

111 

ca 

(TSD) FACIL ITY T R ^ T ^ ^ ^ T . S ^ O R A G E ^ O R D , 5 P ^ ; . A L , 

^2 - /6 s o /ly-usfi f7 ^ ^ 
A R E A CODE/PHONE NUMBER - y / w. 

EPA 10 NUMBER 

kijE. I^i^i6i7i7 ig>< i><^ I'? 
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
NO. TYPE 

WASTE 
CAT. NO. 

K ^ ^ T e c < ^ S D f u { , i ' e o i l I I ' l I \ X£JL2^ LLL 

I I I I I 
COM>ONENTS 

CONC. 
UPPER 

RANGE 
LOWER 

UNITS 
^ I PPW 

U/d' T e r 9<> / 

tO. l ' f /o 

SPECIAL H A N D L I N G INSTRUCTIONS 
• • • : : : > • 

"^'r 
-'̂ . - -AA: 

. • . . : v>r" . ' ' . ^ . 
• v - - - - ^ - : : : . v 

•A.:,-,-,. 

ii-fiy 
-'^i.'---

- : * i 

This Is to cert i fy that the above-nametf material* are property classified, d*tcrlti*<h package^, marked and labeled, and are in proper condit ion for trans­
portat ion according to the applicable regulations of ttie Department of Transportation and the EPA. 

PRINTED OR TYPED l ^ t ^ i A M E A N D SIBNATURI 

MO. D A Y Y R . 

•il^B^ji.iirr?'- • EZikEZLEi 
D CHECK IF CONTINUAT ION SHEET IS USED. NUfylBER OF CI3NTINUAJI<>N SHEETS . 

> • • 

£ UI 

18^ 

TRANSPORTER 1 ACKNOWLEOGEMENT O F RECEIPT OF ABOVE M A T E R f A L S . ; ; ., - • :.^>.: 

..: A:PmA-'-AyA^yA^A^AmmA -̂-A-A -̂̂ iAAAmAA:-:mpp -̂
V - . J DATE R E C : D : & ACCEPTED 

MO. DAY Y 

PRINTED OR TYPED F U L L N A M E A N D SIGNATURE 

AV YR. 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS 

PRINTED OR TYPED F U L L NAME A N D SIGNATURE 

DATE R E C D & ACCEPTED 

MO. DAY YR. 

Q 
UI IL 

^12 

P £ 

DISCREPANCY INDICATION SPACE 

Faci l i ty owner or operator: Cert i f icat ion of receipt of hazardous material covered by this manifest except as noted DATE R E C D 8> ACCEPTED 
In the discrepancy Indication space above. Note: TSDF must complete wastenumbeT. See instructions. 

EPA ID NUMBER MO. DAY Y R . 

PRINTED OR TYPED F U L L NAME A N D SIGNATURE I I I I I I I I I I I 
Original-White-Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Qeoerator 

DHS 8022 (7/821 
HP 000086 



See reverse side for instructions. 
PI%at^tvpe.or print clearly. Press Ha^d. 

O A A l - l l V . / l « t V I / - \ I > / ^ t - / - \ l \ U \ 3 \ J \ J K V A A O I I - I W I A A I M i r t O I 

State Department of Health Services 1 Manifest Q I Q O H 1 l O H 
HAZARDOUS MATERIALS MANAGEMENT SECTION Number » ' » — U U l l S U 

GENERATOR 

744 P Street, Sacramento, CA 95814 onT 1 3 1983 
(GENERATOR 
MUST COMPLETE) 

/ r S ^ * ^ ^ 3 Designated TSO Facil ity (Authorized to operate under an 

/ ^ ^ - ^ 2 Name ' ' ^ 

EPA • I ( ' I A I / - I ^ ' M / " l <^ - I '̂ n r ^ I / I ^ I ^ I > I 

A d d r e i s P P ^ J A P / • • •-• ' . --J r - l Phone f 7 S - Jf ^ 3 ^ 

approved state program or federal program.) 

Name ^ K I \ 

FPA.lC I /» I t > \ A ' P I 7 \ y I ('• \_5' I •- I // I ^ 1 EPA#l 

4 Alternate TSD Facility 

Name 

Address. 
^ ^ ^ ^ 

J I i I I I L 

Ci ty . State, Z i p . ' /•-• i / . i / ' ' • ( • ^ City, State, Zip 

:iA/^ - ^ >•• ^ > / / y < - A n n , ' • / ^ • 5 - ' - ' - y y X Address- -Phone-

U.S. DOT PROPER SHIPPING NAME 

WASTE 

WASTE J: . 

U.S. DOT 
H A Z A R D CLASS 

P / O m i ' \ ) j / p 

UN/NA 
ID NO. 

/ 7 

•'•'A A A 
WEIGHT 

OR VOLUME 

•>'•• r.' 

±- City, State, Zip_ 

UNITS 

AL a / . 
NUMBER OF CONTAINERS 

TYPE; JOHU.MS • B A G S . • CARTONS 
I T A N K TRUC 
JOTHER 

IBAGS L J C A f 
K I — J D U M P T RUCK 

6 Waste Category—' 'J J ~' •/ • *'• 

LIST COMPONENTS: 

7 Ext. Haz. Watte Permit No 

CONCENTRATION RANGE 
UPPER LOWER 

. 8 Generating Process. 

\(A -̂I W 9 A . _ 

B. i i - ' A - '• f 

c 
D 

/ 
' / -

/ ' 

r> 

UNITS 

• % Dppm. 

• % Dppm. 

• % Dppm. 

• % Dppm. 

LIST COMPONENTS: 
CONCENTRATION RANGE 

UPPER LOWER 

E. 

F. 

G. 

UNITS 

• % •ppm. 

• % IZlpjyii. 

• % Qppm. 

Non-Hazardous Materiel . 

1 0 WASTE PROPERTIES: pH L J T O X I C JZFIa»nrrMbl»^ CU Corrosive/Irr i tant Q R e a c t i v e CDSensitizer O Carcinogen/Mutagen 
v ^ _ 

1 1 PHYSICAL STATE: [ H S o l i d [ ^ L i q u i d n s i u d g d • s l t y x v ^ T I l G a s n O t h e r , 

12SPECIAL HANDL ING INSTRUCTIONS: . ^ G l o v e s IZiGoggles D R e s p i r a t o r n O t h e r . 

GENERATOR CERTIF ICATION: This is to certify that the above named materials are properly classified, described, packaged, marked. Iat>eled, and are in proper condi t ion for transportation according t o the 
applicable regulations of the Department of Transportation and EPA. 

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL 
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 

TRANSPORTER (HAULER MUST COMPLETE) 

13 .::.^--r:;l^wv P - P ^ ^ -
Signature of Authorized Agent and Ti t le "T 

ISP ICK-UPDATE 

/-^ - / - y 
Data Shipped 

/ 

14TRANSP0RTER NAMP DISPOSAL CONTROL SERVICE 

ADDRESS 1627 W. 9th STREET Pur̂ MF 714-983-0342 

CITY, STATE, ZIP UPLAND, CALIF. 91786 

EPA NO 

16-

I C l A i - T i Ol 8 i Ol O l 3 i 4 i 1 I 8 | 4 ITI. 

.<<> --)(•' <:->* (.' 

• AM • P M 

^ 
Sligntture of AutTiorlzed Agent and Tit le Dete 

TSD FACILITY 

1 7 N A M E -

(F>W;H.ITY-OPERATOR MUST COMPLETei 

In 
T F -

S E t 1̂  i n 

E P A N O 

PHONE NO 

I ' i I T y I' I 7 i O i r i f ) i " 7 i ^ " i " / I 1 

18..QUANTITY (I f Measured) 

9 STATE FEE (If A n y ) . 

2 1 HANDL ING OR DISPOSAL M E T H O D : 

• surface Impoundment . • Landfi l l 

• Injection Well • Land Treatment 

• Treatment (Specify) 

2 0 INDICATE A N Y SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST A N D SHIPMENT: ; -3? 
-O-

IF WASTE I S H E L D FOR DEL IVERY ELSEWHERE, SPECIFY THE DESIGN/yTED TSD F A C I L I T Y : 

220esignated TSD Facility Name 

• Recovery or Re-use • Storage/Transfer 

°"~v'=''' HP 000087 

23 d^ < I / / . . • • • • R " 

EPA NO. I I I I - 1 - ^ L I I I I 

Signature of Authorized Agent and Tit le Date Accepted 
1-

Copy 1 -WHITE: TSO Facility Keeps (Send Copy lo OOHSI -Copy 2-Gfl£EN OHice Copy Copy 3-VELLOW: To Transporter (rom TSDF Copy 4-PINK To Generator Irom TSDF Copy S-OOLDENROD Generator Keeps (Send Copy t« DOHSl 



S'.ate of California-Health and Welfare Agency 

HAZ.V1D^lt/S;WASTE MANAGEMENT BRANCH 

7J4-744 P Street 

S.\;ramento. tTA 95811 

f^ease print or type with ELITE type (12 characters per inch). 

r . :.i.^t..i M C U Department of Health Services 

U N I F O R M H A Z A R D O U S W A S T E M A N I F E S T 
NOV 2 2 1983 

STATE ID NUMBER uOOl / b 0 4 
GENERATOR NAME AND MAILING ADDRESS 

AREA CODE/PHONE NUMBER \m70 
MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

I l - 'M _L_L LA 
TRANSPORTER NO 1 VEH./CONTAINER NO. EPA ID NUMBER 

I | - ^ l ' . - | I I I I I I I I 
TRANSPORTER NC 2/ALTERNATE TSD FACILITY VEH/CONTAINER NO. EPA ID NUMBER 

I I I I I I I I I I I I 
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY 

AREA CODE/PHONE NUMBER 

EPA ID NUMBER 

I I I I 
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
NO. TYPE 

WASTE 
CAT. NO. 

DIS 
MET 

' • ^ l > ^ / l / l ^ l ^ II II Dini 
I I I I I I I I I 

COMPONENTS 
CONC. RANGE 

UPPER LOWER 

UNITS 

% PPM 

SPECIAL HANDLING INSTRUCTIONS 

This is to certify that the at>ove-named wastea are properly classified. descrit>ed. packaged, marked and latMled. and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

Printed or typed full name and signature 

MO DAY YR 

O Checi( if continuation sheet is used. Numt>er of continuation sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 
• X V C t . 

DATE 
RECD 

& 
ACCEPTED 

MO 

IL 

DAY 

> | f 

YR. 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DATE 
RECD 

& 
ACCEPTED 

MO. DAY YR. 

DISCREPANCY INDICATION SPACE 

y ^ HP 000088 

Facility owner or operator: Certification of-receipt of hazardous waste covered by this manifest except as noted in the 
discrepancy indication space above. Note: TSDF must oomplete waste number. 

DATE RECEIVED & ACCEPTED 

See instructiortST 

V 
Prln 

. •X 

ted or typed full name and signaturi 

EPA ID NUMBER 

-. lAf '\ I I 1 l a - l IM / 

MO. 

Id 

DAY YR. 

C 
S-e022A 11/82 

TSDF RFTAIKje: 



State of Cavfwniji^~Health and Welfare Agency 

HAZ/TRDOUS WASTE MANAGEMENT BRANCH 
714-744 p ^ w e t 
Sacramento. CA 95814 j 

- T 
Please print or type with ELITE type (12 characters per inch) 

U N I F O R M H A Z A R D O U S W A S T E M A N I F E S T 

STATE ID N U M B E R 

Department of Health Services 

83317234 
GENERATOR NAME AND MAILING ADDRESS 

--'••// T ' i ' --A c c :. : , r y y 

::• • . ..-• l y . . / A ^ y <•- - ^ ' / 
AREA CODE/PHONE NUMBER '• .. / . < . ^ . -• • ~ .. 

' • i ^ ' 

y . 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

C\A\T \C \c \C- \ / \ uP \? . \A \ 'A I I I I 
TRANSPORTER NO. 1 

/ h . I. c .y 

I. . /> • A L I I . 

A 

/ ' 

A 
TRANSPORTER NO 2/ALtERNATE TSD FACILITY 

VEH./CONTAINER NO EPA ID NUMBER 

\^,\H\n^M C W \ D \ r \ c \ c \ C \ l \ : . \ > \ 4 
VEH./CONTAINER NO EPA ID NUMBER 

.LJ. I_L I I I I I I I 
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY 

A- A A / - ^w A' A I 
^ :• / 6 ... c A I c/ i .^ i r ^ -

ui'-' -~ :- I Ac- i-- lA./ -j. "// ;• '7 / 
AREA CODE/PHONE NUMBER [ ^ / ;. j f j . S~ - r^ •/ / ^ . 

EPA ID NUMBER 

C\n\£Xcp-\-7\ '7\:^/Ayy' 

PROPER U.S. D O T . SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO. TYPE 
WASTE 

CAT. NO 
DISI 

MET 

l-U <̂  I c r o £> Pu U ' : A^ f " / ^ A ^ / | ? l ^ | 3 I A \ ^ V ^ ^ / fi^ PK. • y - A 

I I I I I 

COMPONENTS 
CONC. RANGE 

UPPER LOWER 

UNITS 

PPM 

'-. P e ^/o 

L / o 

SPECIAL HANDLING INSTRUCTIONS 

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

Printed or typed full name and signature A r / / . • P C r .̂  /c 
7 ^ 

'ppy^ --> >/ / P-
7 ^ 

MO. 

/ \ t » 

DAY 

ILL 

YR. 

I~l Check if continuation sheet is used. Number of continuation sheets 

TRANSPORTER l^gfaBDWLEDGEMENT OF RECEIPT.OF ABOVE WASTES 
" ^ 

Pnntedvpr typed fut! TTame and signature 

^^ww L^^v^<"^^ce 
DATE 
RECD 

& 
ACCEPTED 

MO. 

UL 

DAY 

3ii 

YR 

£ ^ 

TRANSftoRTER 2 ACKNOWLEDGEMEOJT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

OATE 
RECD 

& 
ACCEPTED 

MO. DAY YR 

DISCREPANCY INDICATION SPACE 

HP 000089 

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the 
discrepancy indication space above. Note: TSDF must complete waste number 
See instructions. 

Printed or typed full name and signature 

DATE RECEIVED & ACCEPTED 

DAY YR 



See reverse side for instructions. 
Please typg or print clearly. Press Hard. 

GENERATOR 
(GENERATOR 
MUST COMPLETE) \ ^ ^ 

2 Name 

EPA« 

P7. '7/j r I y <- -.'SL r-ji <-x r.y, c e 

L.ALII-UMINIA h lAZlAMUUUb W A b l h MANIFEST 

State Department of Health Services 
HAZARDOUS MATERIALS MANAGEMENT SECTION 

744 P Street, Sacramento, CA 95814 
3 Designated TSD Facil ity (Authorized to operate under an 

approved state program or federalrprogram.) 

1 Manifest Q - I Q ^ rtf) | '<? 0 
Number » ' » " ' f ' M l u U v 

.OCT, 

4 Alternate TSD Facil ity 

, , J . . — Name 

\ d \ P IP I - ' iC IQ ig-1 y 14' lo? I v5171 FPA.i C I / / I J : ^ I C I ^-i 7171^-^1 ^ . i 7 i ' / i ' > ^ i EPA«L_L__L 
Address / V P P ^ A / > A r / t J m U l ^ p J n e ^ i P ? ^ - PJ^/SO' ^ ^ ^ r ^ j - ^ P ^ A J / / P U P / J / t g r ' p C ^ ' / P S ' A / / C > Address 

City. State, Zip-ljL^-J. V O / f ^ y 

J I L_J I 1 L 

City. State. Zip / y i A ' P y ^ P c / ^ / / T ' 
.Phone-

City. State, Z ip -

U.S. DOT PROPER SHIPPING NAME 

WASTE 

WASTE 

(.L*Ajf P> r . jPd~C.P 

U.S. DOT 
H A Z A R D CLASS 

U N / N A 
ID NO. 

A^B" 
WEIGHT 

OR VOLUME UNITS 

o*-

NUMBER OF CONTAINERS I 

TYPE: RUMS • B A ( 3 S • C A R T O N S 
TANK TRUCK Q o U M P TRUCK 
OTHER 

6 Waste Category. -UaO. 
LIST COMPONENTS: 

9 A. ' - A . > C - V ^ - - * : ' ^ ~ 

R O ' C 

7 Ext. Haz. Waste Perm 

CONCENTRATION RANGE 
UPPER LOWER 

it No. / ^ 4 . 8 Generating Process. 

UNITS LIST COMPONENTS: 
CONCENTRATION RANGE 

UPPER LOWER 

/ O 
-M^% •ppm. 
- ^ % •ppm. 
- • % •ppm. 
- • % •ppm. 

E.-

F. . 

G. . 

Non-Hazardous Mater ial . 

C . 

D '. 

10 WASTE PROPERTIES: pH . • T O X I C IJ3Fl8rTii»»aWj-«CI]Corrosive/Irritant • R e a c t i v e • S e n s i t i z e r • Carcinogen/Mutagen 

11 PHYSICAL STATE: • S o M d / Q L i q u i d • S l u d g e / • S l u r r y • Gas • O t h e r 

12SPECIAL HANDL ING INSTRUCTIONS: SToioves • C o g g l e t • R e s p i r a t o r • O t h e 

UNITS 

• X •ppm. 
• % •ppm. 
• % •ppm. 

% 

GENERATOR CERTIF ICAT ION: This is to cert i fy that the atxive named materials are.properly classified, described, packaged, marked, labeled, and are in proper condi t ion for transportation according t d the 
applicable regulations of the Department of Transportation and EPA. « 

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL 
RESPONSE CENTER, U.S. COAST GUARD 1 •800-424-8802 Signature of Authorized Agent and Tit le 

^ ; i ^ ••• P P , ^ 
Date Shipped 

TRANSPORTER (HAULER MUST COMPLETE) 

14TRANSPORTER M . M . DISPOSAL CONTROL SERVICE 

15PICK-UP D A T E . 
.y 

ADDRESS. 1627 W. 9th STREET 
EPA NO. I C 1-..A I ^T- i-^ i 8 (.-Oi 0 I .8 I 4 I 1 I 8 | 4 ITJ^^ ^ Y . ^ I ^ A M • P M 

CITY, STATE, ZIP UPLAND, CALIF. 91786 
PMr̂MP 714-983-0342 y^-^ r -J^^-y y y 

Signature of Au thomad Ag^n^^nd Titra 
18- d-- -v' AP 

Date 

TSD FACILITY 

1 7 N A M E -:'>r-

EPA NO. I •' I — r I r r ' I 

FACIL ITY-OPERATOR MUST COMPLETE) 

- d P ^ A, ,'• I ^^" ' 
"^ I / | ^ ' ' \ A iM r /I 19STATEFEE(lf Any). 

1 8 Q U A N T I T Y ( I f Measured) 

PHONE NO. 

' • " r • '^^ P ~ ' ^ \ ' ' ^ ^ y "••' 2 1 HANDL ING OR DISPOSAL METHOD: 

^ • s u r f a c e Impoundment ' E r L a n d f i l l 

• i n j e c t i o n Well • Land Treatment 

• T r e a t m e n t (Specify) 

2 0 INDICATE A N Y S IGNIF ICANT DISCREPANCIES BETWEEN MANIFEST A N D SHIPMENT: 

IF WASTE IS HELD FOR D E L I V E R Y ELSEWHERE, SPECIFY THE DESIGNATED TSD F A C I L I T Y : 

X2Designeted TSD Facility Name 

G N / 

f p j >' ( 
• Recovery or Re-use • Storage/Transfer 

• Recycle HP 0 0 0 0 9 0 

EPA NO. I I I I I I I I I I I 1 1 

23. 
Signature of Authorized Agent end Ti t le Date Accepted 

Copy 1-^^ITE TSD Facihiy Keeps (Send Copy loDOHS) Copy 2-GREEN: Ollice Copy Copy 3-YELLOW To Transporter Irom TSDF Copy 4-PINK To Generator Irom TSDF Copy 5 GOLDENROD Generator Keeps (Send Copy lo DOHS) 
. . . . I IMMIt—!»• 



State of California-Health and Welfare Agency 

H A Z A R S O V J S ' W ^ S T E MANAGEMENT BRANCH 

" ' ;4-744 P Street 

Sfcramento, CA 96814 

Please print or type with ELITE type (12 characters per inch). 

U N I F O R M H A Z A R D O U S W A S T E M A N I F E S T 

STATE ID N U M B E R 

Department of Health Services 

83317595 
GENERATOR NAME AND MAILING AODRESS 

i r ^.Plp P r C C e ^ ^ ^ r y A e r ly i c ^ 
y / j / / " 5 // <̂  r /:• i < v ly-'̂ ^ y 

A. ', x> AP / / c v / / ' > / i ; j - 7 - r - •-'?.: '^ 
REA CODE/PHONE I^UMBEfl -^ ' v 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

cim-nAc A,\AM^u\:'.u\'i\ I 
TRANSPORTER NO 1 

A A / 'A : : , y .\iP-'y PA'^AICA' 

; ^ f ^ r u ( P^i(^ //A^'A 7/y .7^_?.- -v/^ 

VEH/CONTAINER NO. EPA ID NUMBER 

I I I K V I H ; P\P7\P^\PPPp/\ly\ 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY VEH./CONTAINER NO EPA ID NUMBER 

I I I I I I I I I 
TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY 

Jp./P.K. IA>AJOF-/LL 
^</p p P A y - ^'^y 

IDE/PHONE NUMBER <//• ' / ^ ^ CjJt 

EPA 10 NUMBER 

AREA CODE/PHC C\A uf\P\?\7 /^\^\7\ 'II 
PROPER U.S. D O T . SHIPPING NAME AND HAZARD CLASS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
NO. TYPE 

WASTE 
CAT. NO. 

DIS 
MET 

^\<\ i\^r7\^ LA 2ac' G ^ ^ ^ > A l LA. 

I I I J_i m 
COMPONENTS 

CONC. RANGE 

UPPER LOWER 

UNITS 

% PPM 

^̂ •y t e.r c ) 0 

P/ I / ^ 

SPECIAL HANDLING INSTRUCTIONS 

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

Printed or typed full name and signature ^ ^ ^ < / y ^ /-% CL /> / ^ Printed or typed full name and signature ^ ^ / < / / / / A . CL /> / ^ ' €^ K/ 

l~l Check if continuation sheet is used. Numljer of continuation sheets / 

I A K / J: :'APPI^'*IP-CPB>~^-<^(U J U A 

DAY 

sAAt 

YR. 

SLP^ 
/ 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABWE WASTES 

Printed or typed full name and si^dture / -•' 

DATE 
RECD 

& 
ACCEPTED 

MO. 

/A 
DAY 

^ 

YR 

(Tl-
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DATE 
RECD 

& 
ACCEPTED 

MO. DAY YR. 

DISCREPANCY INDICATION SPACE 

HP 000091 

O Z 
1 -

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the 
discrepancy indication space atx>ve. Note: TSDF must complete waste number. 
See instructions. 

Printed or typed full name and signature 

EPA ID NUMBER 

1 1 1 1 1 1- 1 1 1 1 1 

DATE 

MO. 

1 

RECEIVED & ACCEPTED 

DAY 

1 

YR 

1 
= ORM NO DHS.Hn97A 11/B'? 



'~jlate of California-Health and Welfare Agency 

H A i A l l B O U S WASTE MANAGEMENT BRANCH 
. ' 14 -744 PSUeet 
f icramento. CA 9S814 

Please print or type with ELITE type (12 characters per inch). 

UNIFORM HAZARDCiJJS WASTE MANIFEST J.AN 1 6 1984 
Oepanment of Health Sereicea 

I'^f^n STATE ID N U M e.R 83317595 
GENERATOR NAME ANO MAILING ADDRESS 

AREA C O D E / P H O N E NU^BEfl" 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

Hi I \-' I - I I I I J_L 
TRANSPORTER NO. 1 

/ / / 

VEH./CONTAINER NO. EPA ID NUMBER 

I I I i n N - f y - i I T̂ I -1 I "I I /i 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY VEH/CONTAINER NO. EPA ID NUMBER 

I I I I I I I I I 
TREATMENT, STORAGE, OR DISPQSAL (TSDI FACILITY EPA ID NUMBER 

AREA CODE/PHONE NUMBER r r .- • 7A- I n A y\ y\ \̂ ^ \ / \ ^ n 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO. TYPE 
WASTE 

CAT NO 
DIS 

MET 

!l / l ? l ^ ^ -Ut iPldJi 2 a 
1 1 1 1 i _L_L li h 

COMPONENTS 
CONC. RANGE 

UPPER LOWER 

UNITS 

% PPM 

/ -c-

SPECIAL HANDLING INSTRUCTIONS 

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in 
proper condition for transportation accordir>g to the applicable requirements of the Department of Transportation and tlw EPA. 

Printed or typed full name and signature 
.1 d. -A-

MO, DAY 

• L L A 

YR. 

- • ' ~ • - -

Q Check if continuation sheet is used. Number of continuation sheets A. 
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

y 

Printed or typed full name and signature 

DATE 
RECD 

& 
ACCEPTED 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DATE 
RECD 

& 
ACCEPTED 

MO. 

LL 
MO. 

DAY 

iL 
DAY 

YR. 

lu. 
YR. 

DISCREPANCY INDICATION SPACE 

HP 0 0 0 0 9 2 

Facility owner or operator: Certification of receipt oif hazardous waste covered by this manifest except as noted in the 
discrepancy indication space above. Note: TSDF must| complete waste number. 
See instructions. 

DATE RECEIVED & ACCEPTED 

/ 
I 1 • ' t . r^. 

Printed or typed full name and signature 

EPA ID NUMBER 

p\p^^xPity)rh/\hAm 

MO. 

i£ 

DAY 

i£i 

YR. 

•ORM NO. DHS-8022A 11/82 I A • k wm^ 



S K ^ n E V E R S E SIDES f O ^ 
I NSXBi!CI iPf^Sr-<U.£AS E/f V P E 
' * ' — I N T C L T A W V ^ Y / 

PRESS I 

I GENERATOR 

® N A M E 

( G E N E R A T O R MJJST C O M P L E T E ) 

A - .,., . - ' ' — • — ' 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF H E A L T H SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO. CA 95814 

0 DESIGNATED TSD F A C I L I T V 

36 , 0 Q 2 ^ 5 S 

v i * NAME , .' i . L r-^ ^ •• 

EPANO. '^\lAAAiy)P> dVpVr I z \pm: / ^ 
ADDRESS r^ddP ^/y^yA^di^d^AyAi^p^ 

12 e p T< 

MMo,£td^'fdd^ 
At ** 

e p T O O P E R A T E U N D E R A N A P P R O V E D S T A T E OR F E D E R A L P R O G R A M ) Q y 

: NAME • 

; ' [ d < ^ \ l P \ '• PPANO I I I I I I 

f Jh^A.A:-J P'APii-i 

© WASTE CATEGORY. 

COA ® LIST COMPONENTS / ' / / ' ' 

% 
s 
N 

6 _ 
C _ 
D 

@ WASTE PROPERTIES PH 

O PHYSICAL STATE Q ] S O L I D H T ] L I O U I D [ ^ S L U D G ^ E 3 S L U R R V ) [ I D GAS d ] O T H E R 

(w) SPECIAL HANDLING INSTRUCTIONS l 3 D a L O v E S Q ^ o o h ^ e C l t : — ' ^ | \ HtSPiRATon I I n r ^ 

X 

% 

PPM 

PPM 

PPM 

PPM NONHAZARDOUS MATERIAL 

I I T O X I C I I f L A M M A B L E . I I CORROSI V t I W HIT AN T ( ( R E A C T I V E | jsENSITIZER • CARCINOGEN'MUTAGEN 

G E N E R A T O R C E R T I F I C A T I O N ; T H I S is T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D a L A B E L E D , A N D A R E 
I N P R O P E R C O N D I T I O N F O R T R A N S P O R T A T I O N A C C O R D I N G T O T H E A P P L I C A B L E RE G O L A T I O N S O F TK^E D E P A f ^ T M E N T O F T R A N S f l O f J T A T I O N A^gD T H E E P A 

I N T H E E V E N T OF A S P I L L C O N T A C T T H E N A T I O N A L 
RESPONSE C E N T E R , U. S. C O A S T G U A R D 1 8 0 0 4 2 4 8 8 0 2 . 

i 
SIGNATURE OF A U T H C l l Z E O AGENT A T I I ' L E DATE SHIPPED 

ll 

T R A N S P O R T E R I H A U L E R M U S T C O M P L E T E I 

0 NAME LIQUID WASTE MANAGEMENT 
EPA NO | c | A | D l 0 | 0 | 0 | 0 | 7 | 2 | 8 | 4 l 3 

JOB NO 

UNIT NO 

ADDRESS P.O.BOX 1082 

i l J coo t * ^* SUN V A L L E Y , C A L I F O R N I A 91352 

PHONE NO (2131767-4424 © 

iwa 

© PICK UP DAT 

TIME P d d y 

T S D F A C I L I T Y l O P E R A T O R M U S T C O M P L E TE ) 

- ? 

TT 
y i E O A G E N T a i T I T L E 

G NAME 

E^ANO I ! , | , r I I , M - 1 , 1 , l i . | I 
© M 

HP 0 0 0 0 9 3 
@ QUANTITY iir MtASuREQi ^ t T - © iflANtJLlNG OR DISPOSAL METHOD 

0 STATE FEE ,IF ANY. S A ^ ' ^ * • / C A J ^ ^ ^ 

^ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST ANO SHIPMENT 

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY 

NAME 

EPANO I I I I I I I I I I I I 1 
R E V I S E D I 1/80 

© 

SURFACE IMPOUNDMENT-

INJECTION WELL 

T R E A T M E N T ( S P E C I F Y ) 

@ L A N D F I L L 

L A N D T R E ATMENT 

rA uyj. ,. , 
/ S lGKTXfu f j f OF AUTHC^RIZeo AGENT • T I T L E 

R E C O V E R Y O R R E U S E [ ^ S T O R A G E T R A N S F E R 

ŷzAŷ ŷ̂  
DATE ACCEPTED 



SEE . R ^ E R S E SIDES FOR / -/-
V N S T R U C T I O N S PLEASE TYPE 
OR PRINJ CLEAIU.V. 

PRESS HARD 
( G E N E R A T O R M U S T C O M P k e ^ T E ) 

^ ^ 

GENERATOR 

© N A M E . < ' ^ •̂.' /'..; • : . !_A / Ay,M.-

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF H E A L T H SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET. SACRAMENTO. CA 95814 

© DESIGNATED TSD FACIL ITY 

363-002538 
. - ^ ? ' 

EPANO. A<WP\byv^V- \ / \ < A \ t . \ y A j 
ADDRESS ESS_,4Z_ 

T A T E . ' . 

' J 
i.£. PP 

' • - ' ' / y * ' - ' 
C iTV .S 
ZIP COOE 

PHONE NO. 

ORDER PLACED B Y . 
p o . / 
CONTRACT NO 

~^d~ppppppp~. 
^ J l 

NAME 

^ 

T 
\ .^4A 

T -

® ALTERNATE TSD FACIL ITY ' ^ ^ ' 

• / J ^ U J t t H b R I Z E D T O O P E R A T E U N D E R A N A P P R O V E D S T A T E O R F E D E R A L P R O G R A M ) 

lyPy^ NAME. 

y 
FPA NO \ A \ A ) \ (K n \ ^ . I V I r'A.'A < \ -71 V \ y 
ADDRESS _ 
CITV STATE. 
ZIP CODE 

R 5 ? l ^ y i P PHONE NO. 
1 ^ / p. >-v 

EPA NO 

ADDRESS_ 
CITY STATE. 
ZIP CODE 

PHONE NO . 

n 

® WASTE CATEGORY . c P ^ ^ 

® LIST COMPONENTS: ] / 

B 
C 
D 

® WASTE PROPERTIES: PH 

0 EX HAZ WASTE PERMIT NO . 
C O N C . R A N G E U N I T S 

UPPER LOWER 

® GENERATING PROCFSS / ^ / ^^:>-••' / ' <'-» • < — 
U N I T S 

X 

s 
% 
X 

C O N C . R A N G E 
UPPER LOWER 

PPM E 

PPM F 

PPM G _ _ ^ _ _ _ 

PPM NONHAZARDOUS MATERIAL 

s 
X 

•^ • FL. 
O PHYSICAL STATE ( ^ S O L I D [ ^ Z I L I Q U I D [ 3 SLUDGE 

0 SPECIAL HANDLING INSTRUCTIONS E I G L O V E S . ^ ^ ' o G G V f S 

E I. I CORROSIVE IRRITANT I I R E A C T I V E I isENSITIZER I 1C ARCINOGE N/MUT AGE N 

iLURHV,! I I GAS I I OTHER 

I I RESPIRATOR | 1 OTHER 

PPM 

PPM 

PPM 

G E N E R A T O R C E R T I F I C A T I O N : T H I S I S T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D «. L A B E L E D , A N D A R E 
I N P R O P E R C O N D I T I O N F O R T R A N S P O R T A T I O N A C C O R D I N G TO T H E A P P L I C A B L E R E G U L A T I O N S OF T H E D € P A R T M E N T O F T R A N S P O R T A T I O N A N O T H E EPA. 

. - A IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER. U. S. COAST GUARD 1 800^424 8802. 

Q r ' ' - - ? ̂  - . Z " ^ ; ^ ( I /^v-. AÂ  
S t G N A f u R E OF AUTHORIZED AGENT & T I T L E DATE SHIPPED 

TRANSPORTER ( H A U L E R M U S T C O M P L E T E I 

© NAME LIQUID WASTE MANAGEMENT 
C A D 0 0 | o 0 7 2 8 4 3 EPA NO 

ADDRESS P.O. BOX 1082 

JOB NO 

UNIT NO A. 
i r L . -

Z I P C O ^ J E * ^ ' SUN V A L L E Y , C A L I F O R N I A 91352 

PHONE NO. 1213) 767-4424 © 

© P i C K U P D A T F ^ / / f j 

T I M E _ ^ PM 

SIGNATURE OF A U T H O R I Z E D T a T I T L E 

y i A<^^y^ 

TSD FACILITY (OPERATOR M U S T C O M P L E T E ) 
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O R P H I N T C L E A R L Y . 

PRESS HARD 
I GENERATOR 

363-002691 ,-V, 

( G E N E R A T O R M U S T C O M P L E T E I 
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PPM N O N H A Z A R D O U S M A T E R I A L 
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NAME 
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y!: /'• I'-} l i d y <: •} / p / sP^ 
A - \ T - ' 2 . ' - , '• A 
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N A M E _ 

EPA NO. 

ADDRESS -?• - 7 / > ! / ? • T : f ^ ^ ) l y , ^ . 
C I T Y , S T A T E . / - ' . , . , • I 
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MANIFEST AND SHIPMENT 

© HANDLING OR DISPOSAL M E T H O D ^ 
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S T A T E D E P A R T M E N T O F H E A L T H S E R V I C E S 

H A Z A R D O U S M A T E R I A L S M A N A G E M E N T S E C T I O N 
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© Q U A N T I T Y I I I M C A S i . H t D i , 

0 S T A T E FEE u t A N Y , S 

© IF W A S T E IS H E L D F O R D E L I V E R Y E L S E W H E R E . S P E C I F Y THE D E S I G N A T E D TSD F A C I L I T Y 

N A M E 

© 

y - " ' © H A N D L I N G OR D I S P O S A L M E T H O D 

S U R F A C E I M P O U N 

I N J E C T I O N WE 

T R E A T M E N T ( S P E C I F Y 

HP 000098 

S A L M t I M U U ; 

)UNDMENT d l LANDFILL 

LL I 1 LAND TREATMENT 

R E C O V E R Y O R R E U S E d l S T O R AGE T R A N S F E R 

EPANO I I I I I I I I I I I 1 1 
R E V I S E D 11/80 SIGNATURE OF AUTHORIZED AGENT a TITLE OATE ACCEPTED 



SEE REOERSE SIDES FOR 
OBSTRUCTIONS. PLEASE TVPE 
OR PRINT CLEAR|,Y. 

PRESS HARD m^^ 
CALIFORNIA HAZARDOUS WASTE MANIFEST 

STATE DEPARTMENT OF H E A L T H SERVICES 
HAZARDOUS M A T E R I A L S MANAGEMENT SECTION 

744 P STREET, SACRAMENTO. CA 95814 

3 6 3 - 003G86 

I GENERATOR" (GENERATOR MUST COMPLETEI 

• ) 

EPA NO. I I .. I M i<r.i«>i.;[. U - F T T 
• • ^ ; , - • ^ ^ - ' Q ^ r A D D R E S S _ 

CITY. STATE. 
ZIP COOE 

PHONE NO. 

. L . • / • t 

© D E S I G N A T E D TSD FACIL ITY ® ALTERNATE TSD FACIL ITY y \ 

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR F E D E R A L PROGRAMI 

N A M E _ • ' \ NAME 

EPA NO 

A 
. ^ ' ^ 

i ' \ i 4 y A y \ A A \ M ^ . \ y \ y \ y \ A EPANO. I I I I I I I I I I I I I 
' '••> •'•• y r r ^ - . A / - . ^ y ^ / . / • / z S ' / y / A A 

ORDER PLACED BY 
P.O. / 
CONTRACT NO 

" ^ 

A D D R E S S _ 

S 5 ? l " ' / ^ - V / O ^ PHONE NO. ( ' / > - . / > - / ^ r - y-) ' / / A . 

AODRESS_ 
CITY.STATE. 
ZIP COOE 

PHONE NO.. 

® U. S. D O T P R O P E R S H I P P I N G N A M E 

W A S T E .. .• ;.-• ,_• ;<:. ; .•' ,/•' 

W A S T E 

U S. DOT H A Z A R D 
CLASS 

,'' V . - ) . ' 1 1 t j L ' y : 

UN/NA 
I O . NO. 

/ • / vA 

^ ^ ^ M 

WEIGHT 
OR VOLUME 

;?r.o 
U N I T S 

6 J / 

C O N T A I N E R S 

V 

D R U M S 

TANK 
TRUCK 

N U M B E R 

B A G S 

O T H E R 

CARTONS 

H ^ 

DUMP 
TRUCK 

^ ^ 

® WASTE CATEGORY. 

® LIST COMPONENTS: 

JA. 
C O N C . R A N G E 

UPPER LOWER 

© EX. HAZ. WASTE PERMIT NO . 
U N I T S 

© G E N E R A T I N G PROCESS • ' , j) •- .' . 

A 
8 

/ ' - - . . • f • 

j y . : I ' 1 
^ - ' / 

C 
D 

X 

X 

X 

X 

C O N C R A N G E 
UPPER LOWER 

PPM E 

PPM F 

PPM G 

PPM NONHAZARDOUS MATERIAL 

U N I T S 

X 

X 

X 

PPM 

PPM 

PPM 

® WASTE PROPERTIES: PH . [ | T O X I C I - N F L A M M A B L E [ [ C O R R O S I vE/i RRI T A N T | [ R E A C T I V E | [ S E N S I T I Z E R | [ C A R C I N O G E N / M U T A G E N 

O P H Y S I C ' A L S T A T E | [ s o u p ( f > s l j . l Q U I D , ' [ d l s L U O G E [ d l s L U R R V d J o A S d l OTHER 

0 SPECIAL HANDLING I N S T R U C T I O N S r ^ G 3 G L O V E S E I G O G G L E S d l RESPIRATOR • O T H E R 

G E N E R A T O R C E R T I F I C A T I O N : T H I S I S T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D a. L A B E L E D , A N D A R E 
IN P R O P E R C O N D I T I O N F O R T R A N S P O R T A T I O N A C C O R D I N G T O T H E A P P L I C A B L E R E G U L A T I O N S O F T H E D E P A R T M E N T O F T R A N S P O R T A T I O N A N D T H E E P A . 

I N T H E E V E N T OF A S P I L L C O N T A C T T H E N A T I O N A L 

R E S P O N S E C E N T E R , U. S. C O A S T G U A R D 1 8 0 0 ^ 4 2 4 8 8 0 2 . 
© y ,'^<.-^:^-.•^-f P , '' y^ - ' •' P-^ :. 

SIGNATURE OF AUTHORIZED AGENT 8i T T T L I 
i ' • " • " ' ,/ / 

/ 9 ' ^ 
O A t E St^lPPED 

I TRANSPORTER ( H A U L E R M U S T C O M P L E T E ) 

0 NAME LIQUID WASTE MANAGEMENT 
EPA NO. [ C | A [ D [ 0 | 0 [ 0 [ 0 | 7 [ 2 [ 8 [ 4 | 4 3 

ADDRESS P.O.BOX 1082 

PHONE NO. 1213) 767^4424 

JOB NO 

UNIT NO 

© 

- • ' i~ y / -^ @ PICK UP D A T E . 

TIME • 

. / 
S I G N A T L I * < E o f K t A M b R I Z E O , * < i E N T ar T i t LE 

K I A M I IPM 

TSD FACILITY ( O P ^ , A T i D R | M U S T C O M P L E T E ) 

O NAME vpp \ o '^ d^^%\ 
„ _, ! ,''>_^"_ ~,_ / I _ _̂ •- _ ( \ @ OUANTITY IIF MEASURED! A J P , / © ^ A N D L 

0 STATE FEE UF ANvi S / A - ^ 

t y NAME >-• ! A ^ v V l _ /• f ^ 

EPANO. I(1LJ ! K ; I H J > / ; | l j yiC4^l 
© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIF EST AND SHIPMENT 

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY 

NAME 

0 EPANO. I I I I I I I I I I I I I 
REVISEO 11/80 

ING OR DISPOSAL M E T H o d : 

SURFACE IMPOUNDMENT 

INJECTION WELL 

T R E A T M E N T ( S P E C I F Y ) 

HP 000099 

3: 

S L A N D F I L L 

LAND TRE TREATMENT 

RECOVERY OR REUSE d l STORAQf/TR^^NSFER 

y^- A ; • P 
SIGNATURE OF AUTHORIZED AGENT & TITLE 'DATE ACCEPTED 



( - . .L 

^P^ 1^ 
SEE REVERSE SIDES FOR 
INSTRUCTIONS. PLEASE TVPE 
OR PRINT CLEARL^Y. 

PRESS HARD 

I GENERATOR | ( G E N E R A T O R M U S T C O M P L E T E ) 

^ •• ' •• • . - ' • ' • • • ' c J 

© NAME /'" •• •' f'- • / . / • - ""^ 

EPANO. L U I / I I-I I U U k - U T I 
ADDRESS > / .'-'• / • ' ' .^.- / r c - / A i ry »••' / .-^ c^ / • 

IIP COOC O i':/ . . ' ' I ' ] / / »- V (.,.-''- • / . / • ' • O — 

PHONE NO. A l y ~>'̂  • ' J . •-/ P <'' 
ORDER PLACED BY ^ ''• ..> f.'^ • 
p. o. / 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF H E A L T H SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO. CA 95814 

3^- 003332 ;t^ 

© A L T E R N A T E TSD FACIL ITY ® DESIGNATED TSD FACIL ITY ^ ky A L T E H N A I t i b U i -ACILI l Y n 

F H P R I Z E D TOjOPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

L 

P\} 
a-

N A M E . 

r^. iAJUTHORIZED TOiOPERA 

•.A..C . k d i ^ P y } d ( T f . \ L 
».K.n A' V\ I APV. hrl.^k t" l/'IVIVI EPANO. I I I I I I I I 

- - • ' -^' ' • ' ' A J A Z C ^ ^ A I a H y A ADDRESS. 

rrr 
C!IV.,STATE. I^J ~ yd:dPPdP,^ fAfP ilJ^CoVE*^ 

. 8 S ? i ' J i : L a A D - P H O N E NO. ^ r " >) r - . / ( - PHONE NO 

M T I I A r T MO ' 

® U.S. DOT PROPER SHIPPING NAME . 

• ^ ^ T E / ^ ,:••. - / , ' • 

WASTE , 

- v / . 

U. S. DOT H A Z A R D 
CLASS 

__ —. —' 

UN/NA 
I D . NO 

. 

WEIGHT 
OR VOLUME 

yy^:^ 
UNITS 

CW^' 
1 

CONTAINERS 

j ^ 
y 

OWUMS 
TANK 
TRUC* . f ' 

NUMBER 

BAGS 

OTHER 

CARTONS DUMP 
TRUCK 

® WASTE C A T E G O R Y . 

® LIST COMPONENTS: 

A t-->./- Tr-

B r / / 
c 
D 

• / / y y—r © EX. HAZ. WASTE PERMIT NO.. 
CONC. RANGE UNITS 

® GENERATING PROCESS. C . I I I I 

UPPER LOWER 

X 

X 

X 

X 

CONC. RANGE 
UPPER LOWER 

UNITS 

PPM E . 

PPM F . 

PPM G 

X 

X 

X 

PPM 

PPM 

PPM 

PPM NONHAZARDOUS MATERIAL 

[ [ T O X I C I I FLAMMAjBLE •'T__JCORROSl VE'lRRlT ANT | [ R E A C T I V E | [SENSITIZER I I CARCINOGEN/MUTAGEN 0 WASTE PROPERTIES: PH _ 

G PHYSICALSTATE d ] s o > - i D I > IL IOUIP \ A [SLUDGE J ^ . - 9 L U R R V d l GAS [ I OTHER 

0 SPECIAL HANDLING INSTRUCTIONS: L U G L O V E S E Z H G O G G L E S - - d l "ESPIRATOR C D OTH 

GENERATOR CERTIF ICATION: T H I S IS TO C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D & L A B E L E D , A N D A R E 
IN P R O P E R C O N D I T I O N F O R T R A N S P O R T A T I O N A C C O R D I N G T O T H E A P P L I C A B L E R E G U L A T I O N S O F T y t - D E P A B T M E N T OF TRAlySPORTATION AND THE EPA. 

^^ld:yA^•<^^'-^'•f y ' IN THE EVENT OF A SPILL CONTACT THE N A T I O N A L 

RESPONSE CENTER, U. S. COAST GUARD 1 800^424 8802. SIGNATURE OF AUTHORIZED AGENT S, TITLE DATE SHIPPED 

TRANSPORTER (HAULER MUST COMPLETEI 

© NAME LIQUID WASTE MANAGEMENT 
EPA NO |C | A | D [ 0 | 0 | 0 | 0 [ 7 I 2 [ 8 | 4 | 3 | 

ADDRESS PO.BOX 1082 

JOB NO y? vs'^^ 

UNIT NO 
^ © PICK U P D A T E . 

TIME 

rj 
DAM n PM 

Z I P C O D E ' SUN V A L L E Y . C A L I F O R N I A 91352 

PHONE NO «213l 767^4424 © ,_--^.:^.;.-r^-? , / p . .... 
SIGNATURE OF AUTMOwlzEp'AOtNT gi^lTLE 

I TSD FACIL ITY (OPERATOR NjlUgT COMPLE TE I 

''^d(P' o NAME , . >̂  ̂  I'-y.v V ] --̂  / A 
EPANO. ii[Aj;ir;i.-;i i <(ih:^iAiyi 

® OUANTITY IIF MEASUREDI ' ^ P / 

© STATE FEE UF ANV 

© INDICATE ANY SIGNIFICANT DISCREPANCIES BEJTWEEN MANIFEST AND SHIPMENT 

HP 000100 

' - .+ IANDLING OR DISPOSAL METHOC 

SURFACE IMPOUNDMENT L ^ - L A N D F I L L 

INJECTION WELL I I" LAND TREATMENT 

TRE ATMENT (SPECIF Y) 

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY 

NAME 

_0 
o r A / 

EPANO I I I I I I I I I I I I I 
R E V I S E D t i /ao 

sy\- {(p 
TURE OF AUTHORl>(p>«|NT « TITLE 

RECOVERY OR REUSE d l STOR AGE/TR ANSF E R 

Ayp2.. 
DATE ACCEPTED 



SEE R E V E R S E S I D E S F O R 
I N S T R U C T I O N S . P L E A S E T Y P E 
O R P R I N T C L E A R L Y , 

PRESS HARD 

I GENERATOR 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
S T A T E D E P A R T M E N T O F H E A L T H S E R V I C E S 

H A Z A R D O U S M A T E R I A L S M A N A G E M E N T S E C T I O N 
7 4 4 P S T R E E T . S A C R A M E N T O , C A 9 5 8 1 4 

363- 003527 ^̂ \o 

( G E N E R A T O R M U S T C O 

P P> 

t T ^ P\^\AAr\AfU\AA^Pm 
ADDRESS' / / - / A A / j C /• y> i J f J W J y 

VX'rSir'̂  A<, yu 'AAlA.y C ^ A A - A / A t r ^ 

PHONE NO. ' ' •"/ C - A •/ .-• y 

ORDER PLACED B Y . 
p o . / 
CONTRACT NO 

AA~APPPA^ 

© D E S I G N A T E D T S D F A C I L I T Y ® A L T E R N A T E T S D F A C I L I T Y C A 

( A U T H O R I Z E D T O O P E R A T E U N D E R A N A P P R O V E D S T A T E O R F E D E R A L P R O G R A M ) 

NAME_/ ' ^ ' A y NAME 

EPA NO 
ADDRESS ' 1 ' . . / / ) ^ A . y . i / ^ P 4 ADDRESS 
CITY STATE" l A A A f /" ̂  , , .' , J J ''/ / ~" ' l I t^'^ 
ZIP CODE i . i - ^ C . 6 t ( . . . r 1^ ' *^ <r / f / > I ZIP 

X 
O 

\ rAd\rAy\^V7mi\s-\A^V,\ FPANo i I I I I T T 
-:..tA /9^L-'i 
y./-^r--sS ^ A y i^ • 

r ^ 
^'iSrAyPye^HONENOI : ^ / V • P / . P - ^ ' r / I 

CITY. STATE. 
- - CODE 

P H O N E N O 

® U. S. D O T P R O P E R S H I P P I N G N A M E 

W A S T E / ' . • . . , , / , l C <•"' / / 

W A S T E , / • •. '• . ; 

U S. DOT HAZARD 
CLASS 

PP-^ / l l Al.} l i e 

UN/NA 
I D . NO 

y / / ^ 

/ - . . •;• A 

W E I G H T 
O R V O L U M E 

A y O 

U N I T S 

P A a / 

C O N T A I N E R S 

X 

D R U M S 

TANK 
TRUCK 

N U M B E R 

B A G S CARTONS 
DUMP 
TRUCK 

OTHER J 

® W A S T E C A T E G O R Y 

J ® L IST C O M P O N E N T S : , , 

© EX . H A Z . W A S T E P E R M I T N O . . 
C O N C . R A N G E U N I T S 

A y - ^ ^ . i / ' 
B / / ' ..,; / ,' ••• 

C 
D 

UPPER 

A'A 

LOWER 
X 

X 

X 

X 

PPM 

PPM 

PPM 

PPM 

F 
F 

G 
r 

® G E N E R A T I N G P R O C E S S . 
C O N C . R A N G E 
UPPER LOWER 

U N I T S 

X 

X 

X 

PPM N O N H A Z A R D O U S M A T E R I A L 

I I TOXIC I •'^•J F LAMMABLE I I CORROSI VE I RRIT AN T [ [ R E A C T I V E [ [sENSITlZER | [ C ARCINOGE N/MUT AGE N © W A S T E P R O P E R T I E S P H ^ ^ ^ 

© P H Y S I C A L S T A T E | [ S O L I D - [ - H L I Q U I D [ | S L U D G E [ [ S L U R R Y [ [ G A S [ I O T H E R 

© S P E C I A L H A N D L I N G I N S T R U C T I O N S : d ^ G L O V E S E l G O G G L E S ( Z D R E S P I R A T O R C Z ] O T H E R 

PPM 

PPM 

PPM 

GENERATOR CERTIFICATION: T H I S is T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S ARE P R O P E R L Y C L A S S I F I E D , DESCRIBED, P A C K A G E D , M A R K E D & L A B E L E D , A N D A R E 
I N P R O P E R C O N D I T I O N F O R T R A N S P O R T A T I O N A C C O R D I N G T O T H E A P P L I C A B L E R E G U L A T I O N S OF T | ^ E p E P ^ R T M E N T OF T R A N S P p R T A T I O N A N D T H E EPA. 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER, U. S. COAST GUARD 1 80a424 8802. 

© y , y P c t y ^ v f r P ^ ^ ^ P'̂ -'Cy 
S I G N A T U R E OF A U T H O R I Z E D A G E N T & T I T L E P'' /feATE SF 

' dP ' 
^ P P E D 

TRANSPORTER ( H A U L E R M U S T C O M P L E T E ) 

0 NAME LIQUID WASTE MANAGEMENT 

EPA NO [ C | A | D [ O | O | O | O J 7 8 

JOB NO. 

U N I T N O 

© PICK U P D A T E . 

T I M E 
A D D R E S S P . O . B O X 1 0 8 2 

z 11 c b*0£* ^ ' S U N V A L L E Y , C A L I F O R N I A 9 1 3 S 2 

d l A M I |PM 

PHONE NO <2'3) 767-4424 © 
SIGNATURE Of AUTHORIZED AGENT & T I T L E 

TSD FACILITY ( O P E R A T O R M U S T C O M P L E TE I 

© N A M E • V-

EPANO I \i I I . I. I- | - | ; i . L ^ I C I ' I 

© I N D I C A T E A N Y S I G N I F I C A N T D I S C R E P A N C I E S B E T W E E N M A N I F E S T A N D S H I P M E N T 

® Q U A N T I T Y IIF MEASUREDI . ̂  fc 

0 S T A T E FEE n f A N V I S 

• ' ^ ^ 

0 ^ ^ HP 000101 

0 H A N D L I N G OR D I S P O S A L M E T H O D . 

I F A C E I M P O U N D M E N T 1 ' I L A N D F I L L 

ACT ION W E L L I I L A N D T R E 

© IF W A S T E IS H E L D F O R D E L I V E R Y E L S E W H E R E . S P E C I F Y THE D E S I G N A T E D TSD F A C I L I T Y 

N A M E 

© 

SURF 

INJEC 

T R E A T M E N T ( S P E C I F Y ) 

A T M E N T 

EPANO I I I I I I I I I I I I 1 
REVISED n.'BO 

( 1 • / 
SIGNATURE OF AUTHORIZED AGENT i V l T L E 

R E C O V E R Y O R R E U S E d ] S T O R A G E / T R A N S F E R 

DATE ACCEPTED 



r ' ^ZAPv^O. iS • . •«T t» ! iALS ^^A•JA '1F^• :NT 
SECTION 

744 P S-reet 
r,-c-3:Ti.:nto, CA 9-.614 

U r j i F O R M H A Z A R D O U S W A S T E M A ^̂ "=Ê OV 10 1982 

't^tase pr im o'' Tv;*t w:Tr. E Ll "̂  E lyoe (12 chdrdcie-'s per mch). STATE ID NUTv^BtR 8239071 

IT 
o 
I-
< 
cr 
UI 
Z 

I 
I-
>-
m 

GENERATOR NAME AND M A I L I N G ADDrlESS 

FLIGHT ACCESSORY SERVICES 
11310 ShsriTian Way, Sun V a l l e y C a l i f . 91352 
AREA CODE/PHONE NUMBER ( 2 1 3 ) 8 7 5 - 2 9 3 0 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER — I 

TRANSPORTER NO. 1 

Liqui<3 W a s t e M a n a g e m e n t I n c . 
P . O . B o x 1082 Sun V a l l e y CA 9 1 3 5 2 

. 'C?^ JTi n̂  0:0: fi'4 f;!2!SI7i V2 
! VEH. 'CONTAINER NO. ; EPA ID NUMBER 

iLiGTUiCFi^asaia/A'daoa-GieETanfe AGILITY 
I. I ' ! i I C A P 0 0 : 0 : 0! 7: 2 8: 41 3 

EPA ID NUMBER 

I ' l l I I I I 
TREATMENT. STORAGE, OR DISPOSAL (TSD) FACIL ITY 

BKK 
2210 A z u s a Rd. W e s t C o v i n a C a l i f . 9 1 7 9 1 

AREA CODE/PHONE NUMBER ( 2 1 3 ) 9 6 5 ~ 0 9 1 6 

EPA ID NUMBER 

C! ADi 0 6i 7 :8 '6 i 5 71 ^ q 
PROPER U.S. D.O.T. SHIPPING NAME AND H A Z A R D CLASS 

UN/NA 
NUMBER 

TOTAL U N I T | CONTAINER j WASTE 
QUANTITY WT/VOL: NO. ITYPEI CAT . NQ. 

W a s t e O i l NA l | 9 ! 9 l 3 I 7i_0JliGl TiCi 7\ 211 

W a s t e W a t e r NA 
1| 2| 7! 0| I liOiOi Q Tl C I2 ! 2: ? 

COMPONENTS 
CONC. 
UPPER 

RANGE 
LOWER 

UNITS 
% I ppm 

W a s t e O i l 10 % 

o 
)- ' W a s t e W a t e r 9 0 88 

SPECIAL H A N D L I N G INSTRUCTIONS 

This is to certify that the above-named materials are Drooenv classified, nescrioed, packaged, marked and labeled, and are in proper condtt ion for trans­
portat ion according to the applicable regulations of the r-ep'^rtment of Transportation and the EPA. 

E l l i s E l k i n g t o n 
PRINTED OR TYPED FULL NAME AND SIGNATURE y ^ 

DAY Y R . 

i | 0 | 1210I I s i ? 

D CHECK IF CONTINUATION SHEET IS USED. N U M B E R ' O F CONTINUAT ION SHEETS , 

> 
O 

"-; o 

u. 2 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS 

PRINTED OR TYPED FULL NAME AND SIGNATURE / ' / / , A E f \ I A / - ? ' ^ / / / . ' ^ 
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS 

g/Pr-y^ 

DATE R E C D & ACCEPTED 

MO. DAV Y R . 

^̂  I , u I >_!. 
DATE RECD i ACCEPTED 

PRINTED OR TYPED FULL NAME AND SIGNATURE / , • / . A c ' ^ / " >V : , , : , JkV/ 
y y rn 

DISCREPANCY INDICATION SPACE y 
Q 
LU 
- i 
- 1 
u. 
LU 
m 
0 

u. 
Q 
IA 
1-

>-
2 

Faci l i ty o^ner or oi^^rator: Cert if icati SHB of receipt of hazjfdcus material covered by this manifest except as noted 
in the discepancy indication space .tboWa Note; TSDF mus*. complete waste number. See instructions. 

•̂ A^ 5î opS0^-^ d j ^ ^ - • * . - , EPA ID N'JMBER 

DATE R E C D i ACCEPTED 

MO. DAY YR. 

PRINTED OR TYPED FULL NA^T^ AND SIGNATURE vjcp^.nappTpriiAQ-m riiOi î ŝn 1?^:^^ 
Onginal-Whiie-Disposer send \o DHS; Grten—Hauler; Yellow-Disposer; Pink—Generator 

. .DHS 8022 (7/82) 

' ' ' 'd^0i02 ' 



• S t E RE-VERSE SIDES FOR 
• INSTRUCTIONS. PLEASE TVPE 

OR PRINT CLEARLY. 

PRfeSS HARD / / 

( G E N E R A T O R M U S T ' C O M P L E TE > 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF H E A L T H SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO. CA 95814 

GENERATOR 

363- 0 0 3 8 4 2 
H P^-^ 

EPA NO. I \ , . \ A I I. I I j / : i i / T T ^ 
ADDRESS _ 
CITV STATE. 
ZIP COOE 

PHONE NO. _ 

/,-
Tim. 

© DESIGNATED TSD FACIL ITY 

( A U T H O R I Z E D T O O P E R A T E U N D E R A N A P P R O V E D S T A T E O R F E D E R A L P R O G R A M ) 

NAME / ' A { A N/^MS 

FPA NO [ ' . \ / r \ A I o l (•• I ^/1 . Vl ./-l - : - | • / ! <̂  l > l EPANO 

ADDRESS ' ' A / y .-pA. ' ' ! ' / / • k ' ' ^ ADDRESS 

©ALTERNATE TSD FACILITY I A flj I O 1QQ0 

" " ' " " ' • • ' - • ' • j OR FEDERAL PROGRAM) ' ^ ^ » ^ 

rrrr i i i i i i IT 
/AAA. ' < i y r 

ORDER PLACED BY 
r. o. / 
CONTRACT NO 

_:̂  R 5 ? l " / . -//-.fl-PHONE NO. q / :- ~ A f r - ^ - 7 / ^ 

I ' / / • / / CITV, ST* 
' ) ^ / / / / / ZIP CODE 

PHONE NO. 

® WASTE CATEGORY -^L 

® LIST COMPONENTS: 
A • • . . 7 r 

B • ' ' • ' • ' " 

C 
o 

u -V O EX. HAZ. WASTE PERMIT NO.. ® GENERATING PROCESS. 
C O N C . 

UPPER 
. ' y • 

R A N G E 
LOVwEn 

•- r ' 

U N I T S 

PPM 

PPM 

PPM 

PPM 

F 
F 
G 

r 

C O N C . R A N G E 
UPPER LOWER 

PPM N O N H A Z A R D O U S M A T E R I A L 

I . I TOKIC l ^ i s j f LAMMABLE \ 1 CORROSI VE 1 RBI T ANT | [ R E A C T I V E I |sENSITIZER | | CARCINOGEN/MUT AGEN @ WASTE PROPERTIES PH .-;_-

0 PHYSICALSTATE Q ] S O L ( D Q ^ L I O U I D [ ^ S L U D G E C U S L U R H V • GAS | | OTHER 

0 SPECIAL HANDLING INSTRUCTIONS: (~~1GLOVES [ZDGOGGLES C D RESPIRATOR C D OTHER 

U N I T S 

% 

s 

PPM 

PPM 

PPM 

GENERATOR CERTIFICATION: T H I S IS TO C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D , DESCRIBED, P A C K A G E D M A R K E D & L A B E L E D A N D A R E 
IN PROPER C O N D I T I O N F O R T R A N S P O R T A T I O N A C C O R D I N G TO T H E A P P L I C A B L E R E G U L A T I O N S OF T H E D E P A R T M E N T OF T R A N S P O R T A T I O N A N D T H E EPA. 

IN THE EVENT OF A SPILL CONTACT THE NAT IONAL 

RESPONSE CENTER, U. S. COAST GUARD 1 800424 8802. 
0 ^ A .̂  y^- ' ---' P 

S I G N A T U R E OF A U T H O R I Z E D AGENT a, TITLE DATE SHIPPED 

TRANSPORTER ( H A U L E R M U S T C O M P L E T E I 

0 NAME LIQUID WASTE MANAGEMENT 
EPA NO | c | A | D | 0 | 0 | 0 | 0 | r [ 7 2 4 3 

JOB N O 

U N I T N O 

/ / • - ) / 

/ . 
© PICK UP DATE. 

TIME 

ADDRESS P.O.BOX 1082 
n̂ M n P M 

21? CODE S U N V A L L E Y , C A L I F O R N I A 9 1 3 5 2 

PHONE NO. '213) 767^4424 © 
^ S I G N A T U R E OF AUTMORVZED AGENT a. T ITLE 

TSD FACILITY 

O NAME y -^ 

EPA NO I V, V-i-A 

Q INDICATE ANY 

( O P E R A T O R M U S T C O M P L E T E ) 

3 / ' 

SIGNIFICANT DISCREPANCIES B E T \ ( V E E N M A N I F 

\ 

© QUANTITY UF wt ASU 

© STATE FEE nt A N V I S 

EST ANO SHIPMENT 

. ^ ^ ' i S - : ^ ! — . HP 000103 
REDi * - ^ X V ^ 0 HANtrtjNG OR DISPOSAL METHOd 

© t f WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY 

NAME 

0 
QV 

EPANO I I I I I I I I I I I I I A\ 

SURFACE IMPOUNDMENT, 

INJECTION WELL 

T R E A T M E N T ( S P E C I F V I 

- L A N D F I L L 

LAND TREATMENT 

R E C O V E R Y O B R E U S E | | ST O R A G E / T R A N S F E R 

REVISED I 1/80 - ^ = = >» "» ^ i " ^ I . — . 

S I G N A T U R E OF A U T A O R T I E O A G E N T a T ITLE DATE ACCEPTED 



State of California—Health and Welfare Agency 

HAZAROOUS MATERIALS MANAGEMENT 
SECTION 

744 P StTMt 
Sacrsmanto, CA 96814 

UNIFORM HAZARDOUS WASTE MANIFEST 

Department ot Healtti Sery^cas 

82Ub234 (Please print or type wi th ELITE type (12 characters per ItKh). STATE ID NUMBER 

g NERATOR NAME A N D M A I L I N G ADDRESS 

AREA CODE/PHONE NUMBE cAyy-^^3^ 

MANIFEST DOCUMENT NUMBER 
EPA ID NUMBER 

C f\^Viipp>^ \H( P f f P P P / 
TRANSPORTER NO. 1 

( ^ h O ' C l i e / y ^ C o r p . 

VEH. /CONTAINER NO. EPA ID NUMBER 

I I I ^{^f?f H?(^^Pi^f^i»i?f^,i>f j r 
TRANSPORTER NO. 2 /ALTERNATE TSO FACIL ITY 

J^Pd/d Co rPc r ^ ^Po^y 
EPA 10 NUMBER 

P p ^ ^ P i ^ ^ l ^ C O H ^ f 

E 

o 
H < W tCT 
UI 

UI 

o 
III 

111 
CD 

TRpVTMENT, STORAXSe. GR DISPOSAL (TSD) FACIL ITY 

{{fPO-CPh-ef^cor-p. 
P r ^ SJ:-S:A9 >i^-. 

—"HONE NUMBER 

EPA ID NUMBER 

P.. (hf^O^^f^^S 
" ' " PROPER U.& D . a r . SHIPPING NAME AND HAZARD CLASS UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO. ITYPE 
WASTE 

CAT. NO. 

t ^Pp^p^J^ - J^ y f t JC> f$ iOAPPP ' ' f ( j r , y p / t r l \f I ; 
ll./>ry-

I I I I I J_L I I ST 
- 1 . ^ ^ ^ * . ' ^ C--T,'. •;'>-i*^;?"••'• COMPONENTS CONC. 

UPPER 
RANGE 
LOWER 

UNITS 
* I ppm 

({ko- FtdcyT^Bd &0_ 7o 

Oil /S a3 y 

Ud^tep S X 
SPECIAL HANDL ING INSTRUCTION IT RUCTIONS; 

This Is to certify that the abova-nanrted materials ara properly classified, descritwd, packaged, marked and labeled, and are In proper condit ion for trans­
portat ion according t o the applicable regulations of the Departrpttit of Transportation and the EPA. 

P^PAJ P C O / J I H ^ Y 

PRINTED OR TYPED FULX NAME ANO SIGNATURE ŷ:̂ .,̂ ,.̂ ^ 
n CHECK IF CONTINUATION SHEET IS USED. NUMBER OF C O f ^ i P f ^ A T I O N SHEETS 

£ UI 

I I I ^ 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF 

JOCTA?'\A P> C^y^y^dPP^ 
PRINTED OR TYPED F U L L NAME A N D SIGN 

6 ^^'oA ATE R E C D & ACCEPTED 

- y? MO. DAY Y R . 

_ i . LC 
TRANSPORTER 2 ACKNOWLEDGEMENT OF*fTECEIPT OF ABOVE MATERIALS 

PRINTED OR TYPED FULL NAME AND SIGNATURE 

DATE RECD & ACCEPTED 

MO. DAY Y R . 

DISCREPANCY INDICATION SPACE 

a 
UI u . 

- 1 2 
I I ^ 

o £ 

Facil i ty owner or operator: Cert i f icat ion of receipt of hazardous material covered by this manifest except as noted DATE R E C D & ACCEPTED 
In tha discrepancy Indication space above. Note: TSOF must complete waste number. See Instructions. 

EPA ID NUMSER MO. DAY YR. 

PRINTED OR TYPED F U L L NAME A N D SIGNATURE I I I I I I I I I I I 

Qriginal-Whitt-Oisposer send to DHS; Green-Hauler; Yetiow-Oisposer; Pink-Genj^rator, 

OHS B022 (7/82) J 
HP 000104 



E REVERSE SIDES FOR 
STRUCi lONS. PLEASE TYPE 
R PRINV CLEA,SLY. 

i'RESS.HARD 

(GENERATOR MUST COMPLETE) 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF H E A L T H SERVICES 

HAZARDOUS M A T E R I A L S MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

363- 0 0 2 0 1 > 6 i 

iENERATOR 

/ - : 
'NAME 

A N O . 

) D R E S S _ 
T V S T A T E 
P C O D E 

lONENO _ 

/ ^ 
^4-4 >^-'/'< t ^ . r r f 'iLLl 
V l r l J - - > - | / l I 

- ' / • / / , . - • - » • 

© D E S I G N A T E D TSD FACIL ITY © A L T E R N A T E T S D F A C I L I T Y 

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAMI 

NAME r . l A ^ . , 1 , , I ' •' ^ NAME 

• I • / K • 

EPA NO. 

ADDRESS J L - ^ I 

i( i-MPi I. I, I. h I I I n EPA NO •-'l-'li^ \!V V\AA'\ \ d 
J - i . 

C I T V S T A T E . / 
Z I P C O O E 

I " - 1 4 - . • ' • ' • > . " -T • • ' -

1DER PLACED BY 'V' • A• 
o . / I :• • ,• 
> N T B A C T N O • •• • 

.; ' C- onoE 
. D A T E " ' p A j / j J PHONE NO. A i P - P ••'•'I I , 

ADDRESS ; ' • ' ' • ' • 

C I T V . S T A T E . , , 
Z IP C O D E i • • . ; ' . • . , ' 

PHONE N O . ' ..' V •• ' , 

© U. S. DOT PROPER SHIPPING NAME 

WASTE • - . , . . • . . ,' ; i ' ., J 

W A S T E 

U S. D O T H A Z A R D 
C L A S S 

CoAfo^^ i i yL 

U N / N A 
1 O N O 

UrJ ' V i - / 

W E I G H T 
o n V O L U M E 

^ -^A.' 

UNITS 

".*' 
.' 

CONTAINERS 

'-*' 

DRUMS 
T A N K 
T R U C K 

N U M B E R 

B A G S 

O T H E P • 
C A R T O N S 

a 
D U M P 
T « U C K I 

WASTE CATEGORY 

LIST COMPONENTS 

v__i I . ' • • ••• . i . I . .• 

1 

< ' r j / ..>y^ 
/ CONC. RANGE 
i ^ P P E R L O W E R 

© E X . HAZ. WASTE PERMIT NO . 
UNITS 

® GENERATING PROCESS. 

$. - r r y / r 

) 

/ V ^ ' ' I TOXIC I I F I J 

% 

X 

s 

CONC. RANGE 
U P P E R L O W E R 

UNITS 

P P M 

P P M 

P P M 

P P M 

E . 

F . 

G 

P P M 

P P M 

P P M 

NONHAZARDOUS MATERIAL 

LE \ y I C O R R O S I V E I R R I T A N T | | H E A ( ^ V 6 - | j s E N S I T I Z E R WASTE PROPERTIES PH Z* r** I T O X I C | { F L A M M A B L E | . < I CORROSI VE I R R I T A N T | J R E A I ^ 

PHYSICALSTATE \ | S O L I O ^ f ^ l L I Q U I D \_ | SLUDGE I I s t u R R v I I GAS [ J O T H E R 

SPECIAL HANDLING INSTRUCTIONS; 1>'^I G L O V E S E J GOGGLES I I RESPIRATOR [ Z D O T H E R 

• C A R C I N O G E N / M U T A G E N 

IO 

:NE RATOR CERTIFICATION: T H I S I S TO C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D & L A B E L E D . A N D K R E 
PROPER C O N D I T I O N FOR T R A N S P O R T A T I O N A C C O R D I N G TO T H E A P P L I C A B L E R E G U L A T I O N S OF T H E D E P A R T M E N T OF T R A N S P O R T A T I O N A N D T H E EPA. 

I N T H E E V E N T OF A S P I L L C O N T A C T T H E N A T I O N A L 
RESPONSE C E N T E R . U. S. C O A S T G U A R D 1 800^424 8 8 0 2 . 

O V n . . /dr> • t i Pp F: 
S l G N A t u R f OF A U T H O R I Z E D A G E N T & T I T L E 

L 2 ^ _ 9 A 
O A T C S H i P P E O 

Ci 

o 
oc 

•RANSPORTER ( H A U L E R MUST C O M P L E T E I 

NAME LIQUID WASTE MANAGEMENT 

C | A 1 D | O | O | O | O | 7 | 2 1 8 | 4 1 3 A NO 
iDRESS P.O.BOX 1082 

cb^OE* ̂ ' SUN V A L L E Y , C A L I F O R N I A 91352 

ONE NO ' ^ ^3 ) 767-4424 

JOB NO 

UNIT NO 

© 

/ 

d. y -
% PICK UP DATE v ^ i 

TIME / ' .p . --' 

d^-. / 

/PP' 
AM I IPM 

ypL A y'A y y 
• S I G N A T U R £ OF A U T H O R I Z E D . A G E N T ai T I T L E 

SD FACILITY 

NAME 

(OPERATOR MUST COMPLETEI 

-vNo. I I I I I I I I I I I / n 

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT 

d^p.^ 
® O U A N T I T Y I IF M E A S u n t o i ' ' 

0 STATE FEE nf A N V I S ' ' 

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY 

.ME 

^N0 I I I I I I I I I I I I 1 
/ I S E O t I /SO 

1 ^ 
0 

© HANDLING OR DISPOSAL METHOD 

SURFACEIMPOUNDME 

INJECTION WE 

TREATMENT (SPECIFY) 

R 

HP 000105 
b A L M t I M U L T 

)UNDMENT r Z j LANDFILL 

LL I I LANDTRE ATMENT 

ECOVERY OR REUSE | | STOR AGE-TRANSFE R 

S I G N A T U R E O F A U T H O R I Z E D A G E N T Si T I T L E O A T I A C C E P T I O 



: REVERSE SIDES FOR 
TRUCTi'ONS. PLEASE TVPE 
PRINT CLEARLY 

PRESS HARD 

• GENERATOR MUST COMPLETEI 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF H E A L T H SERVICES 

HAZAROOUS M A T E R I A L S MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

ENERATOR 

(̂AME r-APf- <p '^1 • ~^P'_i_Pd'f^^i^^ ' ^ 
NO \ i : . \ r \X \ ' \ \ (A .Vn( , \ y . \ .5 \7 \ I 

3RESS \ \ A • ' . i - [ A t y A ^ . . > l ^ / ^ -I 
1 . s 
COOE i r ^ ^ A • -• » ^ -̂ ^ - >'; P- P \ i I ? *» " ^ 
)NE NO A ^ '•' X 
DER PLACED BY f-c* C 

JTRACT NO. / 1-- ' r . f < 

ORDER 
_DATE _ 

363-

® ALTERNATE TSD FACIL ITY 

i ' 1 -S ( 

© DESIGNATED TSD FACIL ITY 
i 

— , (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

NAME / ^ y y p p v d r NAMF ti\Li>^.^c^p D I S / P A / H . 

ADDRESS ^ ^ / <.y A 1 y^ ^ ' \ 'A) A <-"<- ADDRESS / . T i l P ' 
CITV, STATE. I ^ J , - -f- ^ . , y : • ̂  y X . CITV,STATE, -. . /, 
ZIP COOE \ ; • •- ' ' ^ ZIP COOE ' - ' - ^ \ ^ -\ H 

PHONE N a "̂  7 / ' 5 - y y ^ ' } / / PHONE NO. A ? < • - ' ? 3 7 SA y 

JZX 

® U. S. DOT PROPER SHIPPING NAME 

WASTE 

WASTE 

U S. DOT HAZARD 
CLASS 

UN/NA 
I D NO 

- | ^ _ 

WEIGHT 
OR VOLUME 

- B ^ 

UNITS 

tm C\ 
1 ^ i i ^ -

CONTAINERS 

;& 

DRUMS 
TANK 
TRUCK 

NUMBER 

BAGS 

OTHER • 
CARTONS 

B^H B 

DUMP 
TRUCK 

BBH 
WASTE CATEGORY. 

L l? r COMPONENTS 

© EX. HAZ. WASTE PERMIT N O . 
CONC RANGE UNITS 

© GENERATING PROCESS. 

UPPER LOWER 

O ' •-- \ • 

h,--YTi. A 
Vr . . ' i y /^..-

cV/ ... 

' ( " • : 

:> -̂ H -A A (A 
" l A <-- c ' ' <-

_*: 
WASTE PROPE 

PHYSICA 

ROPERTIES I PH I I T O X I C I I F L A M M 

L STATE \ l I soL io L*, I LIOUID P T " I SLUDGE | 

X 

H 

X 

X 

CONC. RANGE 
UPPER LOWER 

PPM E ,, 

PPM F 

PPM , G 

PPM " N O N H ' X Z A R D O U S MATERIAL 

SPECIAL HANOLING INSTRUCTIONS: Q Z I G L O V E S 1 I GOGGLES 

F L A M M A B L E I I c O R R O S I V E ' l R R I T A N T | JREACTIVE I I sENSlT IZER 

DCE I JSLURRV I I GAS | | OTHER 

I I RESPIRATOR I I OTHER 

• CARCINOGEN/MUTAGEN 

UNITS 

X 

X 

X 

PPM 

PPM 

PPM 

N E R A T O R C E R T I F I C A T I O N : T H I S is T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A ^ E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D & L A B E L E D , A N D A R E 
'ROPER C O N D I T I O N F O R TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS C F THE DEEAHTMENT OF TRANSPORTATION AND THE EPA. 

IN THE EVENT OF A SPILL CONTACT THE N A T I O N A L 
RESPONSE CENTER, U. S. COAST GUARD 1-800-424 8802. 

0 

D E t A « T M E N T OF T R A N S P O R T A T I O N A N D THE 

SIGNATURE OF AUTHORIZED AGENT 4, TITLE DATE S H I P P E D 

RANSPORTER I H A U L E R MUST C O M P L E T E ) / 
NAME LIQUID WASTE MANAGEMENT 

C A > NO 
3RESS P.O.BOX 1082 

0 0 0 7 2 8 4 3 

JOB NO 

UNIT NO 

' ^ i ^ t ^ ' SUN V A L L E Y , CAL IFORNIA 91352 

)NE NO '2^3) 767-4424 

C^).; PICK U P D A T E ^ 

TIME S 

.y^ - ' ^G^ '^Cme- .Qt .Au U T H t j n l Z E b AGJTNT a. T I T L t • ' — y 

50 FACIL ITY [ I O P E R A T P B M U ^ T COMPLETE i 

» < 
NAME 

^ 
AV(^ - j /P '^ 

'NO I I -1 - • i -T- rT . i - - i - r - -F7 i I 
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT 

© O U A N T I T Y i i f M E A S t i R t p / " ' 

0 STATE FEE , IF A N Y . % / / A ' ^ ' ^ 

0 - H A N D L I N G O R DISPOSAL METHOD 

' : ^ 
• I . d 

IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACIL ITY 

V / y^. 

0 

SURFACEIMPOUNDME 

INJECTION WE 

T R E A T M E N T (SPECIFY) 

HP 000106 

)UNDMENT r n LANDFILL 

LL I 1 LANDTRE REATMENT ^̂  

RECOVERY OR REUSE | | STORAGE/TRANSFER 

UE 

I NO I I I I I I I I I I I I 1 
I S E D 1 I/SO 

/ / A l y f 
L- / • 

( .~^' 
SIGNATURE OF AUTHORIZED AGENT a TITLE DATE ACCEPTED 



E REVERSE SIDES FOR 
STRUCTIONS. ' PLEASE TYPE 
* PRINT CLEARLY. 

.PMESS .H^PCO 

(GENERATOR MUST COMPLETE) lENERATOR 

NAME. 

A NO. 

)DRESS . / - l . ' / 
r v . S T A T E , 
• COOE 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF H E A L T H SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

® DESIGNATED TSD FACI LITY 

3 6 3 -

0 ALTERNATE TSD FACILITY 

l . H 4 ( 

• . ' . ' I y " r 

1̂  l,.|-^l/LL;lTrr 
v v : y. . \ . A / . :• > , * ^ y 

( A U T H O R I Z E D T O O P E R A T E U N D E R A N A P P R O V E D ST A T E O R F E D E R A L P R O G R A M ) 

A^.'d>'A-^- 2 p j y '̂  

NAME A - ' • y . ' * - .•• y y .-••^ NAME A .<r L y - y ^ - ''•''^ . . . -•>. : ' . ' ^ " - . ^ >< 

EPANO. I ' V I c l - V.\A I •7\y\^\P\i- l y l FPANO 1: I-^I<-I.- \ . . V \ / U V \ .A - MA 
ADDRESS 2 P 4 A A > -^ereiA^yf .. '/tyA' ADDRESS A' A f A ;• A ^D 

ION E NO ^ ^ ^ 

^DER P L A C E D BY / ^ y y * 7 r r ' / . . / r 
ORDER 

. D A T E 

CITV STATE 
ZIP CODE 

PHONE NO. 
o. / 
INTRACT NO 

-A.v A ' 

J'yAA-y A ryyy , A 

yy<.'-^p// 
CITV.STATE. , , - ^ „ ^ , , J. 
ZIP COOE L y f • J T , ^ £ r ^ l 

PHONE NO. y y V ' ' / A y ' A 
' y r . / y 

' ^ . ^ ^ J -

© U. S. DOT PROPER SHIPPING NAME 

WASTE 

WASTE 

U. S. DOT H A Z A R D 
CLASS 

UN/NA 
I D NO 

| _ _ | 

WEIGHT 
OR VOLUME 

B^B 

U N I T S 

'jAi 
CONTAINERS NUMBER ' 

A 
f 

DRUMS 

TANK 
TRUCK 

-

BAGS 

O T H E P • • 

CARTONS 

^ ^ 
f 

DUMP 
TRUCK 

WASTE CATEGORY. 

LIST COMPONENTS 

© EX. HAZ. WASTE PERMIT N O , 
CONC, RANGE UNITS 

® GENERATING PROCESS. 

UPPER LOWER 
\ / . / / A y / . i . . ./.i-^^AAr/r' 
; I t y r A - t ^ ' - 'Ar A i A / ' y / / . -
: ^ A / , ^ / y . y ^ 
) ' ' . ' y • y 

X 

X 

X 

X 

C O N C R A N G E 
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I C I / ^ | y j | c 1 e l 7 l •hJi\A. 
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C O N C R A N G E 

UPPER LOWER 

© E X HAZ. WASTE PEmWTT NO!»_ 
U N I T S 

® GENERATING PROCESS. 

X 

X 

X 

[ X 
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PHYSICALSTATE Q 3 | S O L I D n ^ L i o u i o v J ^ S L U D G O ^ . I [ S L U R R Y [ I I I | G A S d ] O T H E R 

SPECIAL HANDLING INSTRUCTIONS | | G L O ^ L J G O G G L E S d l R E S P I R A T O R I Z H O T H E R 
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IN THE EVENT OF A SPILL CONTACT THE N A T I O N A L 
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Ẑ  © EX. HAz"WASTE PERMIT NO 
C O N C R A N G E U N I T S 

UPPER LOWER 

A L 
K 2 

PPM E 

PPM F 

PPM G 

PPM NONHAZARDOUS MATERIAL 

© GENERATING PROCESS. 
C O N C R A N G E 
UPPER LOWER 

T >.A^^': 

'3) WASTE PROPERTIES PH . J [ ITOXIC I I FLAMMABLE [X^CORROSIVE IRRITANT I [REACTIVE 

'_') PHYSICALSTATE | [SOLID \ \ [ L IQUID t ' < l SLUDGE 1̂ [SLURRY . \ I QAS [ [ OTHER 

iJ) SPECIAL HANDLING INSTRUCTIONS: L ISJGLOVES 0 1 GOGGLES C U PESPIRATOR d ] OTHER 

I [ S E N S I T I Z E R [ [ cARCINOGEN/MUTAGEN 

U N I T S 

X 

X 

X 

PPM 

PPM 

PPM 

3ENERAT0R CERTIFICATION: T H I S IS T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D & L A B E L E D , A N D A R E 
N PROPER C O N D I T I O N F O R T R A N S P O R T A T I O N A C C O R D I N G TO T H E A P P L I C A B L E R E G U L A T I O N S OF T J I £ J J E P A R T M E N T OF T R A N S P O R T A T I O N A N D T H E EPA. 

IN THE EVENT OF A SPILL CONTACT THE N A T I O N A L 
RESPONSE CENTER, U. S. COAST GUARD 1 800^424 8802. 

IS OF T J I £ J J E P A R T M E N T OF T R A N S P O R T A T I O N A N D 1 

f SIGNATURE OF AUTHORIZED AGENT & TITLE OATE S H I P P E O 

TRANSPORTER I H A U L E R MUST C O M P L E T E ) 

3 NAME LIQUID WASTE MANAGEMENT 
C | A | D | 0 | 0 | 0 | 0 7 [ 2 | 8 | 4 [ 3 PA NO 

ADDRESS P.O.BOX 1082 

"HONE NO. '2^3) 767-4424 

JOB NO 

U N I T N O 

© 

@ PICK UP DATE. 

TIME 

/• V-
SIGNATURE OF AUTHOrt lZEO AGENT & TITLE 

y 
.. • y 

y ^ ^ X y y y < < ' / 

I 1AM I |pM 

TSD FACIL ITY 

[5 NAME. 
IPA NO I 

( O P E R A T O R M U S T C O M P L E T E I 

I ' , ! / • 

L i - LPL WW} 
© O U A N T I T Y IIF M E A S u R E p . . \ i , j . . 1 - ̂ A 

0 STATE FEE ,IF ANY. S \ ' ' \ A 

•^ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT 

0 HANDLING OR DISPOSAL METHOD 

SURFACE IMPOUNDMENT 

INJECTION WELL 
T R E A T M E N T ( S P E C I F Y ) 

HP 0 0 0 1 1 5 

3> IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY 

JAME 

PANO L_L I 1 1 L-l 1 1 I 1 I ] 

J ; 

B LANDFILL 

LAND TRE REATMENT 

R E C O V E R Y O R R E U S E | | S T O R A G E / T R A N S F E R 

0 
IE VISED I 1/80 SIGNATURE OF AUTHORIZED AGENT tt TITLE DATE ACCEPTED 



SEE R E V E R S E S I D E S F O R 
I N S T R U C T I O N S . P L E A S E T Y P E 

O R P B I N T C L E A R L Y . ' 

.• PRESS HARD 

( G E N E R A T O R M U S T C O M P L E T E ) 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
, y ') STATE DEPARTMENT OF HEALTH SERVICES 
' V . ^ 

GENERATOR 

©NAME 
EPA NO 
ADDRESS_ 
CITV STATE 
ZIP COOE 

'HONE NO 
3RDER PLACED BY 
p o / 
CONTRACT NO. 

m 

ORDER 
_DATE _ 

363- 01802 
HAZARDOUS MATERIALS MANAGEMENT SECTION 

744 P STREET. SACRAMENTO, CA 95814 

©DESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY 

.-., ( A U T H O R I Z E D T O O P E R A T E U N D E R A N A P P R O V E D S T A T E O R F E D E R A L P R O G R A M I " \ 

y p A ' - •- -) >-'-'• 
NAME / y r ' t - A NAME 

A ' 

EPA NO 
ADDRESS A . ^ / f -
CITV STATE, , ,. 
ZIP CODE •• ' ' 

PHONE NO! 

y^P ' 
A A L A - A : I I/I>:-Ul7l I. I EPA N O 

ADDRESS 

n I I 1 1 I I I I I I I I I 

C I T Y , STATE, 
I ZIP COOE 

_ i _ _ V ^ PHONE NO.. 

1 © U. S. D O T P R O P E R S H I P P I N G N A M E 

W A S T E _' , ' ' , , . • . • . , . ''••• ./' - •^ / ; 

J 

' i : . ' , J - r ' i . ' C 

W A S T E 

U. S. DOT H A Z A R D 
CLASS 

/• '1 r ] , > l l U / l g L l 

UN/NA 
I D . NO. 

B l ^ 

WEIGHT 
OR VOLUME 

VOc-^ 
U N I T S 

5-/-V- .. 
V 

C O N T A I N E R S 

K 
D R U M S 

TANK 
TRUCK • 

N U M B E R 

B A G S 

O T H E R 

CARTONS 

I IB^ 

DUMP 
TRUCK 

3 WASTE CATEGORY. 

3 LISr COMPONENTS 

A _ - . 
B 
c 
D 

© EX. HAZ. WASTE PERMIT NO . 
C O N C R A N G E U N I T S 

© GENERATING PROCESS. 

UPPER LOWER 

X : 

X 

'̂  L-
X 

C O N C R A N G E 
UPPER LOWER 

PPM E . 

PPM F . 

ppl.* G 

'3 WASTE PROPERTIES ' ' ' > - ' ' ' 1 T O K 1 C S ^ ^ ^ LAMMABLE | \ 

A PHYSICALSTATE | [sOLip - J^C^JLIOUIO ^ L J S L U D G E I [SLURRY I I GAS I I OTHER 

5) SPECIAL HANDLING INSTRUCTlbNiS: E Z H G L O V E S S y l GOGGLES d ] RESPIRATOR C D OTHE 

PPM N O N H A Z A R D O U S M A T E R I A L .• % 

C O R R O S l V E l R R I T A N T | [ R E A C T I V E | [ sENSIT lZER | | CARCINOGEN (MUT AGEN 

U N I T S 

N 

X 

X 

PPM 

PPM 

PPM 

J E N E RATOR CERTIFICATION: T H I S is T O CE R T I F v T H A T T H E A B O V E N A M E D M A T E R I A L S ARE P R O P E R L Y C L A S S I F I E D , DESCRIBED, P A C K A G E D , M A R K E D SI L A B E L E D , A N D A R E 
N P R O P E R C O N D I T I O N F O R T R A N S P O R T A T I O N A C C O R D I N G T O T H E A P P L I C A B L E R E G U L A T I O N S OF T H E D E P A R T M E N T O F T R A N S P O R T A T I O N A N D T H E E P A 

IN THE EVENT OF A SPILL CONTACT THE N A T I O N A L 
RESPONSE CENTER, U. S. COAST GUARD 1 800-424 8802. 

0 
SIGNATURE OF AUTHORIZED AGENT g, TITLE DATE SHIPPED 

TRANSPORTER ( H A U L E R MUST C O M P L E T E ) 

3 NAME LIQUID WASTE MANAGEMENT 
0 | 0 | 0 J 7 | 2 | 8 [ 4 \ T \ :PA NO 

ADDRESS P.O.BOX 1082 

I IPCOVE*" ' SUN VALLEY, CALIFORNIA 91352 

JOB NO 

UNIT NO 

C A r ' ' / 
0 

A-^ 

© PICK UP DATE. 

TIME y '-•:. 

• y y - ' 

IT^AM I 1PM 

'HONE NO '213) 767-4424 © y ( yd^. -y .^ . .^ . ' y ^ y y I . ^ . y . - . 

SIGNATURE OF AUTHORIZED AGENT t , TiTLE 

yyW TSD FACILITY 

3 NAME 
;PA NO 

( O P E R A T O R M U S T C O M P L E T E I 

r)!jViHft-!i)iKf--fn^ 
'3 INDICATE ANY SIGNIFICANT DISCREPANCIES BE EtrwEEN MANIF 

<^ QUANTITY iiF MEASURED. \ \ ' 1 J. ..- 0 HANDLING OR DISPOSAL METHOD 

HP 000116 

0 STATE FEE .IF ANY. S 

EST AND SHIPMENT 

j») IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY 

MAME 
iPANo I [ I I I I I 1 1 1 I r n 
IE VISED 1 1/80 

0 

y 
r 

" • -

)UNDMENT^LI1 LANDFILL 

LL ' I I LANDTRE REATMENT 

Si>^-V,VC.: 

SURFACEIMPOUNDMEN 

INJECTION WE 
TRE A T M E N T ( S P E C I F Y ) 

R E C O V E R Y O R R E U S E [ j S T O R A G E / T R A N S F E R 

'̂l y • 
SIGNATURE OF AUTHORIZED AGENT & TITLE w 

DATE ACCEPTED 



EE REVERSE SIDES FOR 
>ISTRUCTION5. PLEASE TYPE 
R PRINT CLEARLY. 

) 

^RESSHif^RD 

(GENERATOR MUST COMPLETE) 

/ / " C A L I F O R N I A HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF H E A L T H SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

363- 0 1 9 0 2 Â  
A^ 

GENERATOR © A L T E R N A T E TSD FACIL ITY ^ 
0 

D NAME 

PA NO. M I I 1 I I I I I I 1 1 
DDRESS : . 
ITY STATE 
IP CODE : ' 
HONE NO 

® DESIGNATED TSD FACILITY 

( A U T H O R I Z E D T O O P E R A T E U N D E R A N A P P R O V E D S T A T E OR F E D E R A L P R O G R A M ) 

. . A ' A P ' P •' L NAME_ 

^••1-^1^' \ \ \ A ! \ y \ 1 / I > [.- [ EPANO 
NAME 

EPA NO 

RDER PLACED BY 
O R D E R 

. D A T E _ 

ADDRESS '^Al. 
CITY STATE. - , 
ZIP r n n F f. i " 

PHONE NO. 

' 1 

i 

'• 

• r r^yA 
- y y . * : - : ,-

• • ' • , . • y , . • 

/ ,' 
7 ' 

- - ' • * ^ . . -

I I I I I 
A D D R E S S _ 
CITV STATE. 
ZIP COOE 

PHONE N0 ._ 
O. / 

ONTRACT NO 

1 © U. S. DOT PROPER SHIPPING NAME 

1 WASTE -• ; y , y ' ' • , 

1 WASTE 

U S. DOT H A Z A R D 
CLASS 

UN/NA 
I D NO 

- _ _ 

WEIGHT 
OR VOLUME 

prr 
U N I T S 

P^ A' . 
^ ( ^ 

CONTAINERS: 

^ 

DRUMS 
TANK ', 

^ U C I ^ ' 

. 

NUMBER j 

BAGS 1 CARTONS 

O T H E R 

DUMP 
TRUCK 

HIIH 
) WASTE CATEGORY, 

) LISr COMPONENTS: 

\ 
3 

^ypd— 
\ 

CONC RANGE 
UPPER LOWER 

© EX. HAZ WASTE PERMIT NO . 
UNITS 

® GENERATING PROCESS. 

D 

CONC. RANGE 
UPPER LOWER 

PPM E . 

PPM F . 

PPM G . 

PPM NONHAZARDOUS MATERIAL d^L 
i) WASTE PROPERTIES PH ̂  ^f^"^ | [ T O K I C | [ F L A M M A B L E .L - I C O R R O S I V E I R H I T A N T j [ R E A C T I V E | [ S E N S I T I Z E R | [ C A R C I N O G E N / M U T A G E N 

) PHYSICALSTATE Q S O L I D [ ^ L I Q U I D | 1 S L U D G E (/x.J'a.uRRY A 1 GAS I I O T H E R 

) SPECIAL HANDLING INSTRUCTIONS: L J ' G L O V E S E J GOo' feL&r ' ^^ d H RESPIRATOR • OTHER' 

I 
UNITS 

X 

X 

X 

PPM 

PPM 

PPM 

ENERATOR CERTIFICATION: T H I S IS T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D & L A B E L E D , A N D A R E 
I PROPER C O N D I T I O N F O R T R A N S P O R T A T I O N A C C O R D I N G TO T H E A P P L I C A B L E R E G U L A T I O N S OF T H E D E P A R T M E N T OF T R A N S P O R T A T I O N A N D T H E EPA 

I N T H E E V E N T OF A S P I L L C O N T A C T T H E N A T I O N A L 

RESPONSE C E N T E R , U. S. C O A S T G U A R D 1-800-424 8 8 0 2 . 
© 

SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED 

TRANSPORTER (HAULER MUST COMPLETE) 

) NAME L I O U I D WASTE MANAGEMENT 
>A NO | C | A | D | O | O | O | O [ 7 | 2 | 8 | 4 [ 3 

3DRESS P.O.BOX 1082 

JOB NO 

UNIT NO 

jPL^Ppy © PICK UP DATE . l l _ i . 

TIME A ' ' ' |~^AM I 1PM 

J cO^JE*^ ' SUN V A L L E Y , CAL IFORNIA 91352 

(ONE NO ( 2 1 3 ) 7 6 7 - 4 4 2 4 © A y - y / ) 
•yy / y y y y . ^ L ^--^-^^ - ---r 

S I G N * T'URE OF AUTHORIZED A G E N T 4 TITLE 

rSD FACILITY 

I NAME 

•A NO y T,/ I 

T Y lOPE RATOR M U S T C O M P L E T 

3ZE 
INDICATE ANY SIGNIFICANT DISCREPANCIES Bi 

© OUANTITY IIF M E A S U R E D . : 

t f /J 0 STATE FEE nf ANY. S_ 

ipWEEN MANIFEST AND SHIPMENT 

©'•^HJ^NDLING OR DISPOSAL MET 

FACE IMPOUNDMENT [ " I ' I A N D F I L L 

CTION WELL I I L A N D T R E 

HP 0 0 0 1 1 7 

I IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY 

\ M E _ 

A NO 
VISED I 1/80 

I I 1 1 I 1 I I I 1 1 I D 0 
Jp. ydAy^y^Sr'c 

HOD. 

SURF 

INJECTIONS 

TRE ATMENT (SPECIF Y ) _ ^ ^ 

RECOVERY OR REUSE | [ S T O R A d ^ ^ j M N S F E * 

ATMENT 

SIGNATURE OF AUTHORlZE ly AGENT & TITLE 
ly--i^P I 

DATE ACCEPTEc( 



SEE REVERSE SIDES FOR 
INSTRUCTIONS. PLEASE TYPE 
OR PRINT CLEARLY. 

• RRESSHARD 

GENERATOR 

yy-zy /^ 
CALIFORNIA HAZARDOUS WASTE MANIFEST 

STATE DEPARTMENT OF H E A L T H SERVICES 
HAZARDOUS MATERIALS MANAGEMENT SECTION 

744 P STREET, SACRAMENTO, CA 95814 

363- 01^7 7 

(GENERATOR MUST COMPLETE ) 

0 NAME" •: • / ' ' - • / / • ' ' • ' / P A P . 

© A L T E R N A T E TSD FACIL ITY \ 

EPA NO. 

ADDRESS . . , 
C I T Y . S T A T E • '. I 
Z I P C O O E •• • 

PHONE NO 

M M 11. VA P IVI 
4^U.\ 

© DESIGNATED TSD FACIL ITY 

^ ' ' ( A y J K O R I Z E D TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

NAME -'--•'• ' • ' ^ - A NAME , 

I I I I I I I I I I I P^-PA.,. FPANO L-Uh' l .L.i . j . I. !• 1 Ivl 1 E 

- / - ^ 
.rA^.A -y 

ORDER PLACED BY 
p. o . / 
CONTRACT NO ,/ / .-' ^-z ,.-r y . 

_ » J * A l t ' • _ . _ < -

/ A^ 

ADDRESS 
CITY STATE. 
ZIP CODE 

PHONE NO. 

r_^.,'.•".' A-yy: f..^ / ' » ^ 
y . - A ( C ' j i .f .. • ^ . < • - . - - ' . 

.. . A . * - - . . _.-

PA NO 

ADDRESS_ 
CITY , S T A T E . 
ZIP CODE 

PHONE NO.. 

© U. S. DOT PROPER SHIPPING NAME 

WASTE , . V 

WASTE 

U S. OOT H A Z A R D 
CLASS 

UN/NA 
I D NO 

^ ^ 

WEIGHT 
OR VOLUME 

ypd^ 
UNITS 

<A^i • 
.,y 

' C O N T A I N E R S N U M B E R 

• 
DRUMS 
TANK \ 
TRUCK .• 

. 

BAGS 

O T H E P 

• 
CARTONS 

IH 

DUMP 
TRUCK 

© WASTE CATEGORY 

© LIST COMPONENTS: 

A '• { . y : > ' .- : •' cl 
B 
C 
D 

© EX. HAZ. WASTE PERMIT NO.. 
CONC RANGE UNITS 

© GENERATING PROCESS. 

UPPER LOWER 

X 

X 

X 

X 

CONC RANGE 
UPPER LOWER 

U N I T S 

PPM E . 

PPM F . 

PPM G 

X 

X 

X 

PPM 

PPM 

PPM 

0 WASTE PROPERTIES. PH 

O PHYSICALSTATE Q 3 S O L I O Q ~ | 

© SPECIAL HANDLING INSTRUCTIONS: 

[ x I [ P P M NPNHAZABDOUS MATERIAL 

I I T O X I C | [ FLAyww;a>tc [ [ C O R R O S I V E I R R I T A N T ( [ R E A C T I V E | [ S E N S I T I Z E R [ ( C A R C I N O G E N / M U T A G E N 

LIQUID I JSLUDG^ . i yT |gy tV f l » -> I I GAS I I OTH 

•\: [ G L O V E S L l i J GOCtrCTS I I RESPIRATOR I I OTHER! 

GENERATOR CERTIFICATION: T H I S is TO C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S ARE P R O P E R L Y C L A S S I F I E D , DESCRIBED, P A C K A G E D , M A R K E D * , L A B E L E D , A N D A R E 
IN PROPER C O N D I T I O N FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION ANO THE EPA 

IN THE EVENT OF A SPI LL 'CONTACT THE N A T I O N A L 
RESPONSE CENTER, U. S. COAST GUARD 1-800-424 8802. 

-(- 0 ( . - rX- r^y- / p - . 7 y \ . ^ Ai<\ \ .-r^y.r . . . / ' • ' • - , ' f 
IGNATURE OF AUTHORIZED AGENT i Tl r^E DATE SHIPPED 

TRANSPORTER ( H A U L E R MUST C O M P L E T E ) 

0 NAME LIQUID WASTE MANAGEMENT 
\ 

C A EPA NO 
ADDRESS P.O.BOX 1082 

0 I 0 | 0 8 4 3 

P / ' • • 
JOB NO •A'.'.^y 
UNIT NO 

y 
© PICK UP DATE 

TIME 

jy/y^'^ , / ' 

zIp cO^JE*^* SUN V A L L E Y , C A L I F O R N I A 91352 

PHONE N O . _ t 2 1 3 ) 7 6 7 - M 2 4 © 

A M s PM 

• - j ^ ; ;..Xi.X.i...... "d.yy 
SIGNATURE OF AUTHORIZED ACEI^T ft TITLE 

T S D F A C I L I T Y (OPE RATOR MUST COMPLETE I 

© NAME 

EPA NO 

rr 
\]d:^m^'viy Aji 

^H) 
© STATE FEE I IF A N Y , S 

0 INDICATE ANY SIGNIFICANT DISCREPANCIES B E / T W E E N MANIFEST AND SHIPMENT 

0 

© OUANTITY .IF MTASURE p. . ^ / P ^ P ' " ^ HANDLING OR DISPOSAL METHOD 

yA 

HP 000118 

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY 

NAME i _ 

EPA NO I I M [ [ [ I I I V T A 

FACE IMPOUNDMENT F T ] L A N D F I L L 

CTION WELL . L U L A N D T R E 

SUR 

INJECT 

TREATMENT (SPECIFY) 

ATMENT 

R E V I S E D 1 1/80 
P P L P ^ '• i 

S I G N A T u M ^ OF AUTHORIZED AGENT «, TITLE 

RECOVERY OR REUSE [ ] STORAGES-TRANSFER 
I ; / . 

DATE ACCEPTED 



SEE R E V . f R S E S I D E S F O R 
I N S T f l U C T l O N S . P L E A S E T Y P E 
O R P R I N T C L E A R L Y . 

• RR ESS HARD 

FGENERATOR 

P^UD CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF H E A L T H SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

363- 0 2 0 1 4 
\'-\ 

• G E N E R A T O R M U S T C O M P L E T E ) 

© N A M E 

EPA NO. 

ADDRESS 
CITV, STATE 
Z I P CODE 

PHONE NO -, : 

CIA 

© D E S I G N A T E D TSD FACIL ITY © A L T E R N A T E TSD FACIL ITY 

V ( A U T H O R I Z E D T O O P E R A T E U N D E R A N A P P R O V E D S T A T E O R F E D E R A L P R O G R A M I 

Hi 

\^ 

,1 - ^ . . 

N A M E _ 

EPA NO. 

ADDRESS : j -p I 

u•l•/^l:•l.-[ I I ;i i l . I l l r r r EPAI 

ORDER PLACED BY 
p o / 
CONTRACT NO 

ORDER 
. D A T E <'^ l l . ' 

CITV, STATE, 
Z I P COOE .!» ' . I •• 

PHONE NO. . > ) •• 

i \ ,'. ' I ' 

NAME 
EPA NO 

ADDRESS 
CITY, STAT 
ZIP CODE 

PHONE NC 

1 • • 

. 1 , 1 , 1 
A • — ,-

E. 

) . - • . • 

/ • 

1 M -

i • ; ' • 

', ./ ' 
1- 1, 1 

' 
, > r---

-• 1 •• 1 

I ] © U. S. D O T P R O P E R S H I P P I N G N A M E U. S. DOT H A Z A R D 
CLASS 

UN/NA WEIGHT 
I D . NO OR VOLUME 

U N I T S _ C O N T A I N E R S ; N U M B E R r WASTE • /• P 
1 / •* • '—r-

W A S T E 
A ..'• P - y y I P'^J 0 Ify-̂ - D R U M S 

/ T A N K " 
T R U C K ' 

B A G S 
DUMP 
TRUCK 

O T H E R 

© WASTE CATEGORY . A ' ^ - / ' -

® LIST COMPONENTS 

A / • (' 

B • 

C 
D 

C O N C . R A N G E 
UPPER LOWER 

© E X HAZ. WASTE PERMIT NO . 
U N I T S _ _ 

© GENERATING PROCESS. 

© WASTE PROPERTIES . I J T O X I C I I FLAMMABLE \ j< 

X 

X 

X 

X 

C O N C . R A N G E 
UPPER LOWER 

PPM E . 

PPM F . 

PPM G 
-V 

U N I T S 

X 

X 

X 

PPM 

PPM 

PPM 

PPM NONHAZARDOUS MATERIAL ( 

CORROSIVE I R R I T A N T | J R E A C T I V E ( | S E N ^ T IZE R " ' I ICARCINOGEN/MUTAGEN 

'A PHYSICALSTATE Q S O L I D { ^ L I Q U I D ' M I S L U D G E CHISLURRY • GAS I I OTHER 

@ SPECIAL HANDLING INSTRUCTIONS " I \ I G L O V E S C ^ J W O • RESPIRATOR I I O T H C R { 

G E N E R A T O R C E R T I F I C A T I O N : T H I S I S T O C E R T I F Y T H A T . T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D & L A B E L E D , A N D A R E 
I N P R O P E R C O N D I T I O N F O R T R A N S P O R T A T I O N A C C O R D l N G ^ O T H E A P P L I C A B L E R E G U L A T I O N S OF T H E D E P A R T M E N T OF T R A N S P O R T A T I O N A N D T H E E P A . 
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RESPONSE CENTER, U. S COAST GUARD 1 800-424 8802. 
0 >^ 

^ P A R l 

\Arry- / 
SIGNATURE OF AUTHORIZED AGE NT & T i f L E y ?yy^ 

DATE SHIPPED 

FRANSPORTER (HAULER MUST COMPLETE) . 

NAME L I Q U I D WASTE M A N A G E M E N T 

A NO 

)DRESS P.O.BOX 1082 

| A | D | O | O | O | O | 7 | 2 | 8 J 4 [~y] 

JOB NO 

UNIT NO - . y 

1 

© PICK DP DATE - ^ ' " • -
TIME / ^ . ^ r y i A M n n PM 

lONE NO. 12^3) 767^1424 © P ^ y - y f / r . - r y A \ ,--^/r. -T- "••.' 
SIGNATURE OF,AUTHORIZED AGENT t , T l ^LE 

r S D F A C I L I T Y MOPE RATOR MUST COMPLE TE I 
A . - ' \ ' ~)r^ /•, •") 

NAME J * ^ ' " ' - . . - . , . . ^ f \ © OUANTITY IIF MEASURED, y p ' ^ ^ . ' . . 

A N D . W \ ' ' . \ [ [ / | - I , 1 ^ [ ; ^ [ I • h i © STATE FEE IIF A N Y , S A - A A \ 

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT 

r-*-̂ ^̂  ' - ^ 4 — • ' ~ 
IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILIT A | . | \ V ' ' ! L 

.ME <iAi- ^ 4 - : A \ { r 
ANO I M I 1 I I 1 I I l l ~ 1 
• ' ISED 11/80 

0 

HP 000122 
0 HANDLING OR DISPOSAL METHOD ^ 

SURFACE IMPOUNDMENT , F _ 1 L A N D F I L L 

INJECTION WELL I I LAND TREATMENT 

TREATMENT (SPECIFY) 

RECOVERY OR REUSE • S T O R A G E / T R A N S F E R 

yt . '"-«, ./ ,.— 
V.^1 I 

• y f f ;• 

SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED 

file:///Arry


; REVERSE SIDES FOR 
TRUC7IONS. 'PLEASE TVPE 
PRlNlr CLEA.1LY. 

/ .feBtSSt*ARD 

(GENERATOR MUST COMPLETE) JNERAfOR 

CALIFORNIA HAZARDOUS WASTE MANli|B6f • y E D 
STATE DEPARTMENT OF H E A L T H SERVICES^ s ^ v • 

HAZARDOUS MATERIALS MANAGEMENT SECTION ^ . , „ _ , . 
744 P STREET, SACRAMENTO, CA 95814 J / \ [ ^ 2 9 \ ^ o } 

3 6 3 - I ; : 

MAME y ^ y y - p i ^ A y r ^ - y 
>No )rM\iA-p\-ydAy-yyY.A<Vy\ 
JRESS / / / • ! • • '••^•' ^ . . y / y - y j y ^ y J A V 
•. STATE. 
;ooE 

p n R T E K rS*'ALTERNATE TSD FACILITY 

(AUTHORIZED TO OPERATt UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

0 DISIGNATED TSD FACILITY 

(AUTHORIZED 

NAMF _ ^ ' ^ • • : ' ' " • ' ' \ ' ^ - ' . ^ ' { • ' ' -;' ' [ ' y - - ^ 

FPA NO Pr. I/? IO I Ol Cl 7 \ i \ y > \ ( P l \Q 17 r FPANO \ y y . A ' y \ y V A ' [ v i - 1/ i z [ > i 
NAME 

.'; ( (.. 
INE NO 

)ER PLACED B Y . 
/ 
TRACT NO 

A7 
- L . AOORESS _ 

CITY, STATE. 
ZIP COOE 

7.2 f o H7y:-.-y / i ^ A 
l/i^i ^ ' > w r j y 

S5?p^v-7 H/ PHONE NO. < / o y - < y / ( -

AODRESS 
CITY, STATE, 
ZIP CODE 

PHONE N 0 . _ 

r / r i ) 
( P . i . . /-,-- /--; ^.. ' y? 

/ • • A ) 

® U . S. DOT PROPER SHIPPING NAME 

i^fASTE /. , . ' , / ) '•/ •' /". (..> / y 

WASTE 

U. S. D O T H A Z A R D 
CLASS 

A/ OA.'A 

UN/NA 
I D NO 

_ ^ 

WEIGHT 
OR VOLUME 

/ o o o ti-c 

UNITS CONTAINERS NUMBER 

• 
DRUMS 
TANK 
TRUCK • 

BAGS 

OTHEP 

CARTONS 

B-|_ 

DUMP 
TRUCK 

1 ^ ^ 
WASTE CATEGORY. 

L l ? r COMPONENTS 
CONC. RANGE 

UPPER LOWER 

© EX. HAZ. WASTE PERMIT NO ^ X ^ t f ^ ® GENERATING PROCESS 
UNITS 

(VASTE PROPERTIES p r o . 

X 

X 

X 

X 

CONC. RANGE 
UPPER LOWER 

PPM E 

PPM F 

PPM G 

PPM NONHAZARDOUS MATERIAL % 
_ ^ I X I C J ^ H FLAMMABLE I [ C O R R O S I V E / I R R I T A N T [ [ R E A C T I V E I [ S E N S I T I Z E R I [cARClNOGEN/MUTAGEN 

PHYSICALSTATE (ZZJSOLID | M ' U Q U I D I I S7UDGE |ZZ |SUURRY C Z l GAS I I OTHER 

SPECIAL HANDLING INSTRUCTIONS: [ [ G L O V E S L D G O G G L E S I I RESPIRATOR C Z l O T H E R ! _ _ : 

I 
U N I 

X 

X 

X 

TS 

PPM 

PPM 

PPM 

J E R A T O R C E R T I F I C A T I O N : T H I S I S T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F lEgx-D'EscRiBEo. PACKAG&b, M A R K E D & L A B E L E D , A N D A R E 
ROPER C O N D I T I O N F O R T R A N S P O R T A T I O N ACCORDING TO THE APPLICABLE REGULATIONS OF ( jHE DE PAR TME N T & T TRANSPORT AT 'ON AN.C T/*e,EeA 

^ddy^AP^ y ' d d A d P ' IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER, U. S. COAST GUARD V800-424 8802. 

© 
S.KSNATURE OF /AUTHORIZED AGENT a, T ITLE DATE SHIPPED 

RANSPORTER I H A U L E R MUST COMPLETE) 

NAME LIQUID WASTE MANAGEMENT 
C | A | D | O | O | O [ O J 7 | 2 NO 

)RESS P.O.BOX 1082 3̂  
JOB NO 

UNIT NO 

/ 

- ^ 

/yi" © PICK UP DATE. 

TIME 1 ^ '?<.-> (A . .0AM I 1PM 

STATE SUN V A L L E Y , CAL IFORNIA 91352 

iNE NO. <213> 767-4424 ® yy^p<^^ ; y ^ ^ ^ ^ ^ " ^ ^ 
\ f SKSNATURE OF A U T H O R I Z E D A G E N T V T I T L E 

D F A C I L I T Y I (OPERATOR MUST COMPLETE! 

© QUANTIlYhr^WEASLlRED 

^j i_ S/T^P l^T CE IIF ANY 

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFESyAV^DJl f iPMENT 

NAME 

NO 

IF WASTE IS HELD FOR DELIVERY ELSEWHE 

'.'o I 1 I 1 1 I I I I I T - M T 
-.ED 11/80 » 

RE, SPECmYj^lJcot^SIGNAT 

PPP(PPPP 
0 H A N D L I N W O R I J T S P O S A L METHOD 

SURFACE IMPOUNDMENT VP \ LANDFILL 

INJECTION WELL I I LAND TRE 

HP 0 0 0 1 2 3 

ATMENT 

T R E A T M E N T ( S P E C I F Y ) 

R E C O V E R Y O R R E U S E | | S T O R A G E / T R A N S F E f 

DATE A C C t P T I P 

yPA-y 
1 



CALIFORNIA LIQUID WASTE HAULER RECORD 
STATE WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH 

'-.^«^^d('«:sa;:iiu. ::1AT:T-:AA:: 

NAMEi 

PICKUP 
AOOMSS. 

A v i a t i o n Hydr i*aul le» 
11310 ane roan f a y 
i3un V a n ay Ca. 91^52 

mNô  P0.# 12970B Oil 
87p-^9>0 

I... I J I 

TTPE O f PROCESS Vl/HICH PRODUCES WASIE 

(Examples: rM to l p la t ing , equipment c leaning, o i l d r i l l ing 
wot tewoter treatment, pickl ing ba th , petroleum refining) 

J P l L l / ^ O B^^'fjAfCy 
Code No. 

CHECK TYPE OF WASTE 

1 B ^ x C t d solution 

2 @ alkaline solution 

3 ^ pesticides 

* @ paint sludge 

} @ solvent 

6 ^ tetraethyl lead sludge 

7 Q chemical toilet wastes 

B n«k»r (specify) 

> 9 t o i l * bottom sadintent 

9 3 1 i'̂ ir-'-s-
10 H ^ dri l l ing mud 

. n ^ contaminated toi l and sand 

13 H cannery waste' 

13 B latex woste ; 

/ J l n ^ « y » i j / 
"•iWri--

1 " ' * ' • ^ • 

; • ' • • . • • • • • . • 

• . 

. . .Coc le^^ . l 

(Examples: Hydrochloric ac id , l ime, caustic sodo ,phOloWg/ sohrents 
(list), metals (list) organics (list), cyanide) 

(..A^-e.,, ^< < . e . ^ 

s. 
/ f -I- .,..•. cone 

• £ • " v lower" 

concentrat ion % ppm-
upper ' ^' ^ -

y . 

• .iiiiiri..ii. 

towc 

WigyiK VOlU»AEiJĵ  frf^ 
; ; i <!bNf Alh«RS>__ 
,'/gif^YSiCAl STATE, 

llQ(lllllMbMI )')''~.'.'^|rt(ol;fMlvt 

in^: • y M^Swi ' : 

I c i ipkaNi** ' : 

_.her ' -^V 

(NUIMtR) 
I (spedfy)':*; 

: ) : iA l HANDLING INSTRUCTIONS (IF A N Y ) . 

( i p e c H y ) ^ 

T|w) waste is described to the best of my abi l i ty o n d i t was del lveied to a lieensed tkpt id was t * 
hayier (if appl icable) . " S ^ •« -

I t c e i i i f y (or declare) under penalty of perjury 
that the foregoing is t rue and correct. 'H «*»». 

/ / - 7 ' 77 

363- 4523 
Name (print or type)i 

Business Address: 

LIQUID WASTE MANAGEMENT n 
P.O. BOX 1082 SUNVALI Cod* No. 

(Number) 
Telephone Number: ( 2 1 3 ) 7 6 7 - 4 4 2 4 

Start Liquid Wott* Haulet's Registration No. (if opplicobla):. 

Job No.I No. ot Loadi or Tripi: 

VatiicW: ^ g vocuum truck ^borrdi. ^ g llolbad. 

The described waste was hauled by me to the disposal 
faci l i ty named below and was accepted. 

I certify (or declare) under penalty o l 
perjury that the fo rego ing is true and 
correct. 

IN VAl l£Y^ALIPO«^IA ^ I j y ; ^ ^ ' - " * ^ 

'ick U p ; . ^ T-Jt. • 
(Dol«) '^ 

363 . . . — ^ 

_Unil r*>.: 
- ^ ^ 

EJolhw-

The hauler above del ivered tfie described waste to this disposal focil i ty a n d it was on occ 
mater ia l under the terms of RWOCB requirenwnts. State Department of Health regulations, o n d local 
restrictiohs. -atr" 

Ouofltttjf m*atur«d bt ut* (H opplicobl«)t • 
V v_ 

_State f«a (Hany):_ 

, J - : : ^ ^ — • • 

HANDLING METHOD(S): 

Q J recovery 

g g IrxMmMl (ifMCily) 
(Exompleti Incineration, neutralization, prvcipilation) 

9 / disposal ( ipadtr) B pond ffl spreading B T londfill 1 3 injection w«ll 

ffl nthor (fi^-lf).) 

code no. 

code no. 

; 

If waste is held for dl 

Oisposol Dates 

UidD|al e t s e ) ! ^ * SM^fi^figal locotfon:. 

I cert i fy (or declare) under penalty of 
perjury t f iot tt ie foregoing is true and 
correct. 0/pi A 

Signature of au tho r i zo^ogen t ond^ i t le 

% / 
The ( i t * opera tor shall submit a legible copy of each completed Record lo the Stoie;P«f>artmei)rof fteahf 
wi th monthly fee reports. , C , »• > I ' T ; \ ^ " " 

t 

DO' f PROPER SHIPPING NAME 
t 

. £ - - ' • • a 
FOR INFORMATION REUTEO TO SPILLS OR OTHER EMERGENCIES INVOLVING ;'«? 

HAZARDOUS WASTf OR OTHER MATERIALS CAU (600) 424-9300. . r̂  (1 

f S 

O 
O 
O 

(h 



\ , : : . . . ' ( ---
CALIFORNIA LIQUID WASTE HAULER RECORD 

l ^ , STATE WATER RBSOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH 

p--yy7 

•'i»acup 

I f L NO./ 
CONTACT: 

l / } / fJ -^P/P^li^ n/tAMr ^ 4 / r 

COM NO. 

I I I 

i f f^.-5y/ 

n n OF PROCESS W H I C H PRODUCES W A S T E 

(Examples: metal p la t ing, equipment cleaning, o i l dr i l l ing 
. wastewater treatment, pickl ing bo th , petroleum ref ining) 

/^/tr/zdni^ Lbofit 
Cede No. 

CHECK TYPE Of WASTE 

>B 
2 a 
3 B 
<m 
s B 

acid solution 

alkaline solution 
pesticides 

point sludge 
solvent 

6 B fetroethyl lead sludge 

7B 
B 

chemical toilet wastes 

other (specify) 

' a B 

\ : : 'M'°1 
« B 

• y m 
i .3B 
u B 
,5B 

' ^ O ; ; 
drilling mud 

contaminated toil and sand 

cannery waste 

latex Waste 

mud and water 
bri l l* 

"'tWeHo. 1 

(Examples: Hydrochloric ac id , l ime, caustic soda, phenolics, sohreitts 
(list), metals (list) organics (list), cyanide) 

2 

3 

4 

5 

A 6 

dPdldPdP^E concentrat ion % ppm 
lower upper ^ m . ^ 

pH. tonic 

BULK VOLUME: 

CONTAINERS: 

PHYSICAL STATE^ 

/ 'gy Jsr, 
(NUMSER) 

gal. 

drums 

solid 

B flommable 

I tons B 

[ cartons Q 

I liquid 

I ciplosive 

SPECIAL HANDLIh4G INSTRliCTIONS (tf ANY), 

I barrels 
l(«9ol) 
I bog* 

sludfie 

H«P«%), 

I other 
(•ppcify)-

Idnfc^). 

t 1 1 • . . I I . I II 

r ^TKe waste is described to the best of my ability and it « m . delivered to a 
' ncniier (if opplicoble). 

^ 
^^'^ certify (or declore) unde.- penalty of perjury 

'thot the foregoing is true and correct. 

Md, 

363-4280. 
LIQUID WASTE MANAGEMENT | | fc) -Nome (print or type): 

Business Address. ^ - O - ^ ^ 1 0 8 2 S U N V A L L E Y , C A L I F O R N I A 9 1 3 5 2 

Telephone Number: ( 2 1 3 ) 7 6 7 - 4 4 2 4 

Slot* Liquid Waste ttoulei's Registrotion Mo. (if opplicoble): 

Job Ho... No. of loads or Tripi; 

Vehicle: I H ^ i ^ u u n i truck barrels. 

The described waste was hauled by me to the disposal 
facil ity named below and was accepted. 

I certify (or declare) under penalty of 
perjury thot ttte foregoing is t rue and 
correct. 

(Number) ( S U < M , l ) / / 7 _ '«=-^Ci ly» ^ A ^ 
4 2 4 Pick Up: / » ^ ^ y t i n ^ 

(Date) 

Cod«l4e. 

B am 
. B p m 

363 

flotbed. 
(H*»«y) 

h4ame (print or typc)i 

Site Address:. 

J ^ ' ^ ' - ,y AP 
^PPrf^'<yi)yc4,.\:yrd*-<r.. / A LAcy ;̂/i4yu— CodeNe. 

The hauler above delhrered the described waste to this disposal faci l i ty and it was on occeotoble 
mater ia l under tl>e terms of RWOCB requirements. State Deportment of Heahh regulat ions, a rM local 
restrictions. y ^ ^ î  y^^O'L 

Ouontity measured ot site (if applicable).. 

P P / ^ 
_Stat« \%m (if ony ) : _ 

HANDLING MfTHpOfS). 

B B lecovery 

B «""•—rU (soecifv) 

B d i s p o s o l (spedty) B pond B spreading ^ l a n d f i l l @ 

• or t - r (specify) __ 

1 

injection WMTI 

i r r \ 
f - * 

codeee. 

codene^ 

disposal eljewtierejpeofy finpl location.. If woste is field for , ^ 

r^i.) 1 1 ^ . ^ P O ^ 7 7 : ^ ^ < ^ ^ 
I certify (or declare) under penalty of . 1 ^ / J i O J * ^ V ^ 
perjury that the foregoing is true and /^^ y ' ^ | ' . i ^ T _ ̂ .^ - * ^ 
correct. / ' - " - ^ ^ , 

Signature of autt ior ize<tagent a n d title 

The site operator shall submit a legible copy of each completed Record to the Slate M j ^ r t m e n t of HeoMi 
wi th monthly fee reports. 

DOT PROPER SHIPPING NAME 

HP 00012 

SInnature of author ized agent and title 

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING 
HAZAROOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. 



CALIFORNIA LIQUID WASTE HAULER RECORD 
STATE WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH 

4-2-6 7 ? 

Aviation Hydrrnul lc* 
««• 11310 Sheraan Way 

Sun Valley Ca. 9I352 

• . • re i . NOV , . „ . . 

7 T^sTy? 

TYP€ Of PROCESS WHICH PRODUCES WASTE 

(Exampfes: mofol p la t ing, 9qmpm9n1 c leaning, o i l dr i l l ing 
wastewater treatment, pickl ing ba th , petroleum refining) 

•..«;jC<J.%>/*,;i.v 

Code No. 

CHECK TYPE OF WASTE 

1 ^ ocid solution 

2 C B oikoline solution 

/ ^ p e s t i c i ^ i 

* ^ paint sludge 

3 ^ solvent 

6 ^ tetroethyl lead sludge 

7 ^ chemicol toilet wastes 

B " ther (specify) 

8 B \ ^ ? | ( boltoiTi.iedlfiwnt:! 

' 10 B d r i t l ^ m u d 

n^ B contaniinated toil ond s 

12 B cannery wo*te , 

13 B latex waste 
i f B / n v d c i f i d w q t e r 

• • • - ^ 
, . ;• . J . 

and . 

• ' • 

^ ^ '^' •• • CodeNo. 1 

(Exomplesi Hydrochloric ac id , l ime, coui t ie t o d o , p h f f i o l i u . soUents 
(list), metals (list) organics (list), cyanide]^ ; 

^ A y 
concentrat ion 

lendlT. upi 

-3̂  
% ppm 

mm, 

Z ^ f . . ' . ' J I . ]|i...J8.C. 

tOJti«> ' > 

l . canonv . 

A ^ ' PHVSICAl STATE: 

' " ' ^ - " S j e a A l HANDLING INSTRUCTIONS (IF A N Y ) . ^ - , qr^ ,.-,; 

>le, : - ' , | | i ) nfrosjve;:. . • • exfrfosi 

y L > a n e l s 
B^goQ. - !<«p«=i»y;__ 

I other 
r(specHy)_>. 

' • . . . - A J A ' ••-

ff :r'*;>' .^f-ff* ' l l . f L ' l - . 

T W w i ^ t e is des<!ribed to the best of my abi l i ty o n d i l ««««, delivered, l o a Ikengwd l i qu id 
howler (if appl icable). 

^ c e r t i f y (or declare) under penal ty o f perjury 
that ttie foregoing is true and correct. 

i d \»«nte 

Signature of author ized agent a i i d t it le 

C-/3 "1 363 4217 
LIQUID WASTE MANAGEMENT 

Cod* No. 

Name (print or type): 

Business Address, P . O . B O X 1 0 8 2 S U N V A L L E Y , C A L I F O R N I A 9 ^ 3 5 2 

(Number) ( S l r « W ^ J A _ ( C X y ) ^ / J P ^ l ^ 
Telephone Number, ( 2 1 3 ) 7 6 7 - 4 4 2 4 Pick Up, f \ V ? A r i m ^ V jC. ' t i pm 

(Dole) 
Slate Liquid Wolte Houlai'i Ragistrotton Ho. (il opplicoble), 

Job hio.i I h4o. of Loods or Trips, 

Vehicle, _BWVocuum truck L__L_5_bor re ls . ^ Hotbed 

363 

The described wOste was hauled by me to the disposol 
facil i ty named below and was accepted. 

I certify (or declare) under penalty of 
per jury that the foregoing is true and 

{ correct. 
Signature of author ized ogent and tMe 

Name (print or type)!^.^. ' ' ( t ' 

Stta Addrett i . I P T J ^ ru J 

^ ^ "ypppppppp^ CodeNo. i-Ur 

The hauler above del ivered the described waste to this disposal faci l i ty and it was on acci 
nrrateriaf under the terms of RWOCB requirements, State Deportment of Health regulottons, o n d loco( 
restrictions. 

Ouontity measured at t i t* (if applkabl«)i. 
'r 

.Stort« foe (if any):. 

HANDLING METHOO(S): 

iBSA recovery 

B , . ^ ^ , lû ecifv, ^ y^^ f<' -^ ' ' / P i '^y A 
(Exomplesi incinerotion, neutralization, precipitation) -*<^' .^ 

H diipoKit (specify) B pond ffi spreading @ landfill @ iniection well 

B other f«n«r(fv) 

code no. 

code no. 

v.' 

. ^ 
m. 

• } • i ? ^ 
If waste is l^ ld for disposal elsewttere specify final Igcpti^iL^ 

Disp i«al Ckite, / ' / V* ~ ' 

I cert i fy (or declare) under penalty of 
perjury that the forego ing is true and 
correct. 

Signature of ou thor i /ed o c ^ t a n d tMe" 

rtment of fteatlis The site operator shall submit a legible copy of each completed Record to the Stol 
wi th monthly fee reports. 

Â- ea-... 
DOT PROPER SHIPPn 

y..^yrr.j^ wm^uirnvm A 

% 

CN 

O 
O 

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING o 
\t^A-y . HAZAROOUS WASTE OR OTHER MATERIALS CAU (800) 424.9300. 

"̂  -- a: 



% ' r 
CALIFORNIA LIQUID WASTE HAULER RECORD 

STATE WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH 

< UP 
CDRess. 

f f l NO/ 
CON FACT: 

•ASTE (Must be filled by producer) | 

/ I U/.a ('••.'*' / I V I A : ^ > ^ C I C f 

j y I o ' . z' «i -• ^ ^ ' * / 

TYPE OF PROCESS WHICH PRODUCES WASTE 

(Examples, metal p la t ing, equipment cleaning, oil dr i l l ing 
wastewater t reotmenl. pickl ing ba th , petroleum refining) 

rei^Rlt>YI(SM 6P WASTt (Must be HHed by p iwCwTI 

Code No. 

CHECK TYPE OF WASTE 

1 Q 'ac id so lu t ion 

2 [~J a i l t a i i ne so lu t ion 

3 [ _J pest ic ides 

4 Q p o i n t s ludge 

5 r n so lvent 

6 I 1 t e t r a e t h y l l e a d s l udge 

7 L J chem ica l to i le t was tes 

L J o thp r (speci fy) 

8 L J • a n i ' b o t t o m sed imen t 

V'Bsoil 
10 0 d r i l l i n g m u d 

11 L J c o n t a m i n a t e d soil a n d s a n d 

12 L_J c a n n e r y w a s t e 

13 ^ i o t e x w a s t e 

U 1 2 m u d o n d w a t e r 

15 • brine 

* ^ ^ ' Cod. No. 

I (Examples: Hydrochloric ac id , lime, caustic soda, phenolics, solvents 
I C O M P O N E N T S ! (list), metals (list) organics (list), cyonide) 

I 

7 

3 

4 

5 

A 

concentrat ion 
lower upper 

% ppm 

• D 
13 • 
• • 
D • 
D D 
D D 

H A Z A R D O U S PROPERTIES O F W A S T E ] 

y ^ n none D toxic D f lammable L J corrosive Q explosive P H -

BULK VOLUME,, 

CONTAINERS,. 
(NUMBER) 

S gal. 
Qdr , 

I I tons 

r I cartons 

•
bor r« ls f - . * o ther 

(42gal) L J ( ' P " ' * / ) -
L J bogs L J (ipacil) •/)-

PHYSICAL STATE, C D solid L J l iquid L J sludge L J (,pec!»V)-

SPiCIAL HANDLING INSTRUCTIONS (If ANY). A p — ' > C j . " 

i -' The wbste is descr ibed lo the best of my abi l i ty and i l wos delivered lo o licensed l iquid waste 
hauler (if oppl icoble). 

^y } ^ 
/K .- -- ' • ^ A y ' - ' - y ^ 

I certify (or declare) under penalty of perjury 
* t f i o t the foregoing is true and correct. / ^ ^ l y - ^ 

Signature of author ized agent c 

I HAOieft Of WASTE^Mutt be filled by houle*^! 3633942 
Nome (print or type): 

Busine:>s Address: 

LIQUID WASTE MANAGEMENT 

(Number) 
Telephone Number, ( 2 1 3 ) 7 6 7 - 4 4 2 4 

P. O. BOX 1082 SUN VALLEY, CALIFORNIA 91352 

/ P y f y ) ^ A y 

Coda No 

Pick Up: 

Slate Liquid Waste Houlei's Registration No. (if applicable), 

Job No., 

Vehicle, yH-MOcuum truck 

(Streetf ^ y 

(Dale) 
. D p m 

363 

N o . of Loads or Trips; 

barrets, L l " o t b e d . 

T 
D. 

( j p « i f y ) 

The described waste was hauled by me to the disposal 
facil ity named below and was accepted. 

I certify (or declare) under penalty of 
perjury that the foregoing is true and 
correct. 

I DISPOSER OF WASTE (Atort be filted WdyJoSUn) 

. j - f' ' . i - ^ 
Signature o^bulhor ized ogent and title i 

Nome (print ot type):. 

Site Address: 
CodeNo 

The hauler above delivered the described waste to this disposal facil ity and it was an acceptable 
mater ia l under the terms of' RWOCB requirements. State Department of Health regulations, and locol 
restrictions. 

Quantity measured at site (if applicable):. _ State fee (if ony ) - . 

HANDLING METHOD(S)= 

[_^J recovery 

• treatment ($p«c'fy)_ 

• dis, 

(Examples: inc inerat ion, neut ra l izat ion, prec ip i ta t ion) 

d isposal (specify) [ j J p o n d L-J spread ing 1 ^ tandf i t l L J inject ion welt 

L J other (specify) 

code no. 

code no 

If woste is he ld for d isposol elsewhere specify f ino l locat ion: 

Disposal Date: • 

I certify (or declore) under penalty of 
perjury that the foregoing is true and 
correct. 

Signotufe of authorized ogent and title 

The site operator shall submit o legible copy of each completed Record to the Stole Department of Health 
with monthly fee reports. 

DOT PROPER SHIPPING NAME 

HP 0 0 0 1 2 7 

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING 
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. (r). 



§ « • • • . • CALIFORNIA LIQUID WASTE H A U L m 0 m i > A 
STATE WATER R E ^ R C E S CONTROL BOARD/STAT|4>EPART«Amt O f H U l m 

' latJon Hydrrau!lc8 
11310 i.^rtoroan i»ay 
Sun Van«y Co* 91^52 
POe# l;^970fi 01 i 

CONTACT, •• 7y\' 

COOCNQ 

^fc-7y 
p. O. NO 

TYPE OF PROCESS WHICH PRODUCES WASTE / Y ^ 

(Examples: metal p la t ing, equipment cleaning, oi l dr i l l ing 
wastewater treatment, pickl ing ba th , petroleum ref ining) 

y.<AiJLLA:^D:. 

y nd^jid^^'^ 
CodeNo. 

CHECK TYPE OF WASTE 

1 ^ 

^n 
3^1 

Ê3 
^m 
^m 
u 

acid solution 

alkaline solution 

pesticides 

paint sludge 

solvent 

tetroethyl lead sludge 

chemical toilet wastes 

other (specify) 

e B Jonk bottom Mdii inmt 

,.B4 
to B drill'tng mud 

, ' t 
r 

* V B contominatad w i l o n d sond 

13 B cannery waste 

13 B latex waste 

14 g niud and water 

)S • brine ' 

— l l ' . \ , ,• 
Cod.N,. I 

(Exomplas: HydrocMork ac id , Ume, cauHK^keda, pbenobct; s o l x n t s 
(list), metoU (list) o rgon ic t (list), cyanide) 

1 _ 
r 1 —irtrfmr 

r*^>M^yw^ 

\yi^^-i^ypk 

^ I J ^ 

- -^ p-̂ ^ 
" J U '" i ' l i ' iMVi' i iM iiiiHSr 

ciSdd^ 
• . s ^ ' L A 
^ ( T f ^ K ^ J ^ 

'COnOWnFQtlOfl % • •ppm ' 

B B 
B' B 
B B 
B B 
B B 
B B 

l.iWimable 

\ y ~ . ' ^ U l K VOLUi 

CONTAINERSi 

: -^^\ 
PHYSICAL STATE: 

(NUMM*) 
drums 

solid 

SPECIAL HANDLING INSTRUCTIONS (IF ANY), 

i*l??Oi« wast * is " • l ^ j i w wosra i> described to the best o t my obi l i ty a n d i t «rttt tfetlvMWA.to o Kcenrtd ttlfoid wiMte 
' ^^ f *Muler (if oppl icobla). 

y j l certify (or declare) under penol ty of perjury 
that the foregoing is true and correct. 

Name (p r i n te r type) 

Business Address: 

Telephone Numt>e 

yp^^^pmfmAPpP^y 
IDIWylSTE MANAGEMENT 

yh-11 

363-3612 
Q 

P. O, BQXlfoai^iSilN VAUEY, CAUFORNIA 91352 

^ ^**'*<'^dPA''" -'<^Te> " ^ — > tjĵ icityi 
ir: { 2 1 3 ) 7 4 7 - 4 4 2 « ^ ^ * r t * U p . ; 2 £ f c _ Z X TI™ 

State Liquid W o l f HouUi's R»gii l iutl i |eH£ " ' ' • ~ ' ^ 
J • ' ^ A 

Coda No. 

JoblMo 

Vahicla. 

The described waste was hauled b y me to the d i ^ o i a l 
faci l i ty nomad below and was accepted ' ' 

I certify (or declare) uiMjar pe iwhy o l 
perjury that tha foregoing is true ond 
correct. 

( o 
flotliad othar 

(•padty) 

A / r ^ L ^ ^ ' 

l ignoture of author ized agent a n d t i l ie 

Noma (print or typa):. 

Sila Addrau: 

( d ^ ^ ^ k r̂x>k* -> 
lfo"t.«^v V M ; U e * n o <—. 

Coda No. 

Tfie hauler above delivered the described waste to this disposal faci l i ty a n d it was on occaptobla 
mo ler ip l under t l ie terms of RWOCB requirements, Stqte Depar tment of Kleqith raguldtions, a n d loca l 
restrictions. i 

Quantity maetwrad at sHa (if oppKcobla)!^^,.: ' ' ~ ^ ~ , : Stota iae (U anyjli 

x« 
H A N D L I N G M E T H O P ( S ) i 

PL 
racovary 

H i i«ci l i)pTl«pat)fy)_ 
^ ^ ^ ^ (Exompl 

^ H disposal (ipacify), 

(EKOmpIti: ifidnarotion. nautrolizotion, pracipitolion} 

disposal (ipacify), | ^ pond H tpraoding B landlill 

B othar ( tpac i fy )____ 

coda no. 

in^action wall 

saikJBA, 

H wosta it haU for dl^tosol aliawltara ipacify final location:. 

ni«p»«nl D o t . : fe> " Va> - / \ 

I cert i fy (or declare) under pettolty 
perjury that the fo rego ing is tiwa and 
correct. "•"- < y \ P^ 

'-AKS''*-' -'I 
^- -

SignotuM of o t i thon l t fd ogent o n d t i t le > > .'.« 
\ f 

The site operator shall u b m l t a legible copy of each completed Record to the Sto j^ jPeportment of HeoMt 
w i th montMy fee reports.V 

DOT PROPER SHIPPING NAME 
^o 

Signature of author ized agent and tit le A V 

0 0 
CM 

O 

. o 

FOR INFORMATION REUTED TO SPILLS OR OTHER EMERGENCIES INVOLVING ^ 
HAZARDOUS WASTE OR OTHER MATERIALS CAU (800) 424-9300. 




